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THE FUTURE OF THE 


ANY of us are watching with keen interest 
the Government’s Mental Treatment Bill 
which was introduced in the House of 

Lords by Earl Russell. Its provisions are of 
vital importance to the care and treatment of 
he mentally sick, and include the power to admit 
to public mental hospitals those who volun- 
ily submit themselves to treatment, i.e. “volun- 

‘y boarders,” and those suffering from mental 
sorder who for the time being are incapable 
volition, for a period of time not exceeding 
months without certification. The effect of 
passing of the Bill will be to provide treat- 

nt of mental and nervous disorders at an early 
ge, and should result in a marked decrease 

t chronically insane persons in the future. Until 
are sufficiently enlightened to regard mental 
rder in the same light as any other physical 
irder, the provisions of this Bill will go far 
protect those who, fearing the stigma of 
rtification,” are denied any treatment in our 
lic institutions. One wonders why it should 
so long to bring the care of those who, by 
nature of their affliction, deserve the 
est sympathy and the most highly scientific 
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MENTAL NURSE 


mental treatment, into line. with the humane 
treatment granted to those suffering from other 
bodily disorders. In this connection our thoughts 
inevitably turn to William Tuke, Pinel, Lord 
Shaftesbury and Dorothea Lynd Dix. If this 
Bill is placed upon the Statute Book it will be 
carrying one step further the magnificent work 
of those pioneers in the cause of humanity. 
This journal has repeatedly affirmed the great 
potentialities which lie before the mental nurse, 
and to extend the scope for scientific mental 
treatment is automatically to extend the scope 
for nursing treatment. The treatment of early 
mental disorder is a totally different matter from 
the care of chronic mental disease, and calls for 
the finest qualifications in education, practical 
training and general fitness. As the Prince of 
Wales rightly said at St. Bartholomew’s 
Hospital last week, nothing vital can be accom- 
plished without imagination. This Bill should 
act as a stimulus to our imagination, that we 
may visualise the great future of the mental 
nursing profession, anticipating the calls which 
mental science will be making upon it at an early 
date, and preparing it to meet its obligations. 


So 
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EDITORIAL NOTES 


THE OLD ORDER CHANGETH 

We publish on page 1464 the Proceedings of 

College Council. For all who have the pro- 
ress of the College at heart they merit close 
Nothing in life is stationary, as the 
‘ Proceedings ” indeed, our readers will 
find therein rather more than the usual number 
of changes and developments. The resignation 
of Sir Cooper Perry from the office of hon. 
secretary to the College after 13 years’ service 
comes as a heavy blow. Only those who have 
had the privilege of working in close collabora- 
tion with Sir Cooper at Headquarters can know 
how much the College is indebted to him for 
putting his great experience in educational and 
administrative matters at its disposal. But, as 
he himself says, we can hardly grudge him the 
right to retire after such long service, and the 
College is fortunate in having still anothe: 
eighteen months during which it may profit by 
his generous help as a member of the Council. 


FURTHER COLLEGE MATTERS 


ANOTHER regrettable resignation is that of 
Miss May, the College Registrar, who has just 
completed the monster task of transferring 
members’ names from the old printed Register 
to the College Roll. Her official association with 
the College has been a very happy one, and she 
will be missed by her colleagues on the staff. 
Looking on the brighter side it will be noted 
that the Council was able to welcome Miss Gill 
back to College meetings after her long illness, 
and also extended a welcome to Miss E. F. 
Bladon, from the Scottish Board of the College. 
Miss Bladon is lady superintendent of the Royal 
Infirmary, Edinburgh, and a member of the 
General Nursing Council for Scotland. The 
College hopes to have her co-operation on the 
Council for many years. Another important 
item in the “ Proceedings” is the recommenda- 
tion of the Education Committee, which the 
Council intends to put before the Senate of 
London University touching that Section of 
Part B of the Diploma in Nursing which deals 
with Obstetrical and Gynecological Nursing. 
The College Accountant has completed her report 
upon the answers received to the detailed ques- 
tionnaire on salaries, duty hours and _ holidays, 
circulated earlier in the year. The data should be 
of great value in estimating present nursing con- 
ditions in Great Britain. Thanks are also due to 
the painstaking way in which many have filled in 
the replies, although it is to be regretted that with 
regard to the Superannuation Scheme some took 
refuge in the dignified but hardly informative 
answer, “ purely private.” The superannuation 
replies were not as complete as they might have 
heen, considering the importance of this matte 
to the future welfare of nurses. 


attention, 


show ; 





A PERPETUAL STUDENT 

On December 4, the Prince of Wales, as pri 
dent of St. Bartholomew’s Hospital, took part 
a quaint ceremonial which admitted him as 
perpetual student. On the formal request 
the Dean he signed his subscription to the pled 
of diligence and obedience to constituted authorit 
thus for the first time combining the offices 
president and perpetual student. On the w: 
behind the Prince was Holbein’s portrait of | 
Tudor ancestor, Henry VIII, and opposite 
him that of his grandfather, Edward VII. T) 
staircase of this most English of our hospitals 
covered with Hogarth’s paintings, and the beau 
ful hall is hallowed with associations and mellow 
with age. The history of “ Bart’s’’ goes ba 
800 years to an almost legendary association wit 
monks and ministrelsy, at a time when Lond 
was ‘‘small and white and clean,’ and nad not y 
attained to the dignity of a mayor. Henry 
the third of the Norman Kings, who was not on 
a “‘ fine scholar ’’ but a humane man for his tim 
took a direct interest in the foundation, and h 
descendant in the royal line of the successi 
has now inaugurated a new era. The last appe: 
to the City of London was 200 years ago ; to-da 
a million is asked for, and the revolving light on tl 
roof of “ Barts’”’ is the S.O.S. sent up by tl 


Prince of Wales for help to maintain a great 


tradition and enhance the prestige of a volunta: 
system which is inspired by the highest ideal a1 
is without parallel to-day. 


SIR COSMO BONSOR 


Sik Cosmo Bonsor, who died at Nice las 
week, will be remembered as one of th 
staunchest supporters of Guy’s Hospital, and | 
his death Guy’s nurses have lost a most abl 
sympathetic and large-hearted friend. Direct 
at different times of the Bank of England an 
of several great railways and breweries, an 
Member of Parliament for 15 years, he was n 
only a man of remarkable administrative abilit 
but a great philanthropist. In 1882 he becam 
governor of Guy’s, was treasurer from 1896 1 
1910 and president from 1910 to 1919 (the 
terim between the accession of King George \ 
who, as Prince of Wales, had been presiden 
and the time when the present Prince of Wal 
was able to take over the presidency). T! 
comfort and happiness of the nurses was nev: 
far from his thoughts, and in 1896 he issued 
memorandum to the governors of the Hospit: 
on the inadequate accommodation of the nursin 
staff, with the result that two years later, thank 
to the munificence of Mr. Raphael, the Henriett 
Raphael nurses’ home was started, a home fu 
of conveniences such as one perhaps expects t 
find in a modern nurses’ home, but which wet 
then a very notable advance on what had hithert 
been provided for nurses in England. Sir Cosm 
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took the greatest interest in the nurses’ cottage 
at Honor Oak Park, contributing yearly towards 
it; upkeep and improvement. He was always a 
si pporter of the annual Nurses’ League garden 
p rty, and last year took keen pleasure in pro- 
viding the refreshments and transport. This 
continued interest in the nurses was only one 
a-pect of his character; to his wonderful grasp 
o the finances of the hospital and of everything 
tLat went to its well-being it would be hard to 
do justice. 


BILLS WITHDRAWN 


THOSE who are watching with some anxiety 
developments of the campaign against maternal 
mortality will be interested to know that Mr. 
Alpass’s Midwifery Maternity and Child Welfare 
Fill, which was down for its second reading, 
was withdrawn last week. It is difficult to com- 
nent upon a Bill when its text is not available 
and we understand that although its second 
reading was down in the Orders for the Day on 
December 6, the Bill as such had not been printed. 
We note that Mr. Sorensen’s Children and Young 
Persons (Employment and Protection) Bill was 
aiso withdrawn. Incidentally, whatever _legis- 
lation is forthcoming, there is strong public 
opinion in favgur of not transferring powers now 
conferred upon the Central Midwives Board to 
the Ministry of Health. 


OUR MIDWIFERY PAGES 


WE often wonder whether readers of “ The 
Nursing Times” who do not hold a midwifery 
qualification avail themselves of the information 
in the midwifery supplement, or dismiss those 
pages as having nothing to do with them. Emer- 
gencies may arise at any moment, as for example, 
last week, when a nurse rendered assistance, 
with a doctor, to a woman confined on the “Flying 
Scotsman,” and though midwifery cannot be 
learnt through a journal, the general trained 
nurse who had studied such an article as “ The 
Management of Normal Labour” which 
appeared in our issues of November 30 and 
December 7 would have been able to give far 
more intelligent help than one who had not. 
We refer all readers to Dr, Blair’s article in this 
week’s “ Journal of Midwifery” to which we 
have devoted more pages than is customary, 
as we were particularly anxious to publish the 
whole of it, with its illustrations, in one issue. 


A ‘‘ NANNIES’ ’’ COT 


Wuat is there about the giving of purses 
which, as a means of collecting money for hos- 
ptals, seems specially to fire the imagination ? 
Can it be that in this way we see more forcibly 
how all classes and creeds have the welfare of 
hospitals at heart ? Groups of people in all 
walks of life are represented, young and old, 

+h and poor; each deputes one of its num- 





ber to present some great lady with the result 
of its labours. Last week the Duchess of York 
received ‘purses at the Royal Free Hospital con- 
taining £6,285 towards the building, equipment 
and endowment of a new ward in the maternity 
wing and a maternity centre at Islington, in 
memory of heroic Scotswomen. Each bed is to 
be named after a unit of the Scottish Women’s 
Hospitals, or a member who lost her life in their 
service; one bed is dedicated to Dr. Elsie Inglis, 
the founder of the Scottish Women’s Hospital 
in the Great War, who was killed in Belgrade 
in 1917. Among the purses was one from the 
St. Andrew’s Eve Ball Committee, another from 
the Amateur Boxing Tournament, and _ yet 
another of £279, entirely contributed by 
“Nannies” to endow a cot in their name. 


NEW SECRETARY FOR THE LONDON BRANCH 


THERE is no doubt that the hard workers are 
always the people who are asked to do a little 
bit more, perhaps because one of the outstanding 
qualifications of the real worker is the priceless 
one of enthusiasm. Few have worked harder 
for the London branch since its establishment 
than Miss Gladys Fletcher, and members will be 
very glad to hear that she is now undertaking 
the work of secretary of the branch. We shall 
expect the revenue of the branch to increase 
considerably, as she is a-past-master of the art 
of raising money for good causes. The thanks 
of the branch are heartily accorded to Miss 
Blakeley, R.R.C., O.B.E., formerly matron of 
Queen Alexandra Military Hospital, Millbank, 
who, though fully occupied with professional 
duties, has so kindly and ably acted as secretary 
since April. 


THE CHILD GUIDANCE CLINIC, SPITALFIELDS 


In “The Nursing Times” of December 29, 
1928, we gave an account of the work of the 
Child Guidance Clinic at the Jews’ Free Schools, 
Bell Lane, Spitalfields. We are glad to note its 
steady progress, as recorded in the annual report 
of the Jewish Health Organisation of Great 
Britain, which has for its objects research, health 
education, and the care and guidance of the 
child. The Clinic is becoming widely known, 
and visitors, not only from England but from 
abroad, constantly interview the doctors and 
social workers, to learn about their work. It is 
hoped to create a centre for occupation therapy 
in the waiting-room, which has until now been 
used as a play and reception room for cases 
waiting to see the doctor. Certainly there 
appears to be great need for a ward or centre 
where children can be sent for skilled observa- 
tion and, with the co-operation of other clinics, 
this may be possible in the future. The Clinic 
is undenominational in choice of staff and 
patients, and its work is of great service to the 
population of the East End of London. 
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THE NURSING OF OBVIOUS NERVOUS ILLNESS 
IN GENERAL HOSPITAL* 


By IsaBet G. H. Witson, M.D., D.P.M. 


HEN the physician who is treating nervous 
illnesses begins to talk to his patient, 
he has one very definite point of view. 

He is there to devote himself for the time being 
entirely to that patient. His room is arranged, 
and his mind is attuned so that nothing may 
come between him and his object of giving 
full and complete understanding to the needs of 
that patient. When we come to deal with patients 
with nervous illnesses in general hospital, our 
approach must be quite different. In the first 
place, we are not giving merely definite therapeutic 
treatment to the patient, but we are nursing her 
and helping her through the day, with all its 
processes of feeding, washing, and so on. The 
doctor necessarily looks at a patient’s problem 
from a different angle from that of the nurse. 
It is not difficult for him, who only sees the 
patient for an hour a day at the outside, to keep 
his mind perfectly free from anger or annoyance 
it the absurdities of the patient, which are to 
him merely scientific phenomena. If he is not 
thoughtful he may very easily consider the nurse 
fussy and stupid when she keeps on saying that 
the patient is troublesome and difficult. He orders 
the medicine; he does not have to see that the 
patient takes it. 

On the other hand, the nurse, who may have 
had no training in the psychological reasons for 
the doctor’s sympathy with the patient, may feel 
that the doctor always takes the patient’s side 
against her, and that he is hard and un-under- 
standing towards his nurses. An attempt on the 
part of the nurse to understand the scientific 
principles upon which the doctor is working will 
help to destroy these misunderstandings. 

| have said that the point of view of the doctor 
is necessarily different from the point of view of 
the nurse. We have also to remember that we have 
to adjust our methods, not to the nursing of the 
nervous patient alone, but to the nursing of the 
other patients as well, and to the conduct of the 
ward in general. It is with this idea of adjusting 
the treatment to the needs of the ward as a whole 
that we may devote ourselves now. 

The first type of illness the nursing of which 
we shall discuss is the anxiety state. I have 
already described the symptoms of fear, palpitation, 
trembling, sweating and disorders of breathing. 
One such patient used to have anxiety attacks 
quite frequently in the ward. At such times she 
would clutch the nurse who was nearest to her, 


* The fifth of a series of lectures on “ The -Place of 
Psychology in General Nursing,’’ delivered at the 
favistock Square Clinic \ summary of the first three 
lectures appeared on November 23, and the fourth 
lecture Psychological Help in Linked Symptoms of 
Body and Mind,”’ on November 30 and December 7. 








and say, ‘‘ Oh, I am going to die! Hold my han 
hold my hand!” and she would sometim« 
require to have her hand held for an hour at 
time. If there was no nurse about she woul 
rush across the ward to another patient with th: 
same demand—all of which was very disturbing 
Another patient turned up regularly in the out 
patient department of a general hospital with th 
demand to be physically overhauled from to; 
to toe, because she was afraid there might b 
something the matter with her. Another, 
middle-aged man, who was subject to attacks « 
asthma, used to ask for sister and the doctor a 
moments when he got into a state of panic, ni 
because an attack was coming on but when | 
thought that perhaps an attack might come on 


Treatment of Cases of Anxiety 

I think we may give three general rules for th 
nursing treatment of these cases of anxiety 
First: Have clearly in your mind the physica 
condition of the patient with whom you are dealing 
Anxiety, as I have said, may be a prominent fea 
ture of real heart disease, as well as of othe 
types of heart disturbance, and you ought to b 
perfectly clear in your own mind as to what 
degree of illness there actually is. It does not di 
to think a real heart attack is mere fussiness 
or to be alarmed by the extremely upsetting 
appearance—gasping breathing, and so on—of ; 
patient who is suffering from nothing at all but 
anxiety. The second rule is: Realise that 
patient in an anxiety attack has something th 
matter—that is to say, a disturbance of outlook 
a brain-storm, or what you will, although ther: 
may be nothing wrong physically. The third 
and probably the most important rule is, Make 
up your mind, by conversation with the doctor o) 
otherwise, just how the patient is to be treated during 
the attacks, and treat him so with perfectly firm and 
consistent sympathy. Do not let the patient's 
air of suffering betray you into emotional fussing 
at one moment, and his habit of producing 
attacks at inconvenient times betray you into 
being antagonistic and angry at another. The 
attacks do come at awkward times, and it looks 
as if the patient were producing them at thos¢ 
times on purpose. But it may be said, not that 
the patient dominates the attacks, but that the 
attacks dominate the patient. 


Last week I saw a small boy of about six coming 
down the road with empty hands and a distressed 
face, pursued in the distance by another small boy 
who had two little despatch-cases with him. It 
was evident that the second boy had robbed the 


first of his despatch-case. The distressed littl 
boy opened a garden gate, ran up a path, and 
beat on the front door of the house with both 
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hands. When his mother came to the door, and 
not till then, he burst into a tearful wail. Now, 
it would not be true to say that that boy had 
been saving up his tears and his outburst until 
his mother arrived. The thing was rather auto- 
matic and instinctive. You can say, if you like, 
that his distress had been saving Aim up for that 
moment; and just the same is true of the patient 
with an anxiety attack who begins shivering and 
gasping just when everyone’s attention is occupied 
with the patient in the next bed. It needs con- 
siderable adjustment on the part of the nurse to 
be able to take that sort of thing with kindness 
and patience. Our general tone should be that 
we value and admire the patient, that we -very 
deeply sympathise with her, in what is to her 
very real suffering; but that we will not hold her 
hand or run to her whenever she has an attack, 
not because we do not sympathise, but because 
we want to help her to realise that the attack is 
not dangerous, and because we want to help her 
to develop her own sanity and courage and not 
to depend upon us. The quiet, unpanicky atti- 
tude taken by staff and patients to someone 
else in the ward whose illness and suffering are 
quite undoubted will help enormously. 
The Hysterical Patient 

Hysteria is an illness which is quite closely 
linked to anxiety on the one hand and to neuras- 
thenia and to the obsessional illnesses on the 
other. In general it may be said that the hysteric 


is a patient who satisfies some part of her person- 
ality by the production of what appear to be 


physical symptoms. Roughly speaking, we may 
say that the anxiety patient is distressed by her 
symptoms, and that the hysterical patient is 
fairly contented so long as she is allowed to have 
them. The sincerity with which a patient with 
nephritis will talk of a bad headache is in marked 
contrast to the radiant and blissful smile with 
which the hysterical patient will tell you she is 
suffering ‘‘ absolute agony,” or ‘ the tortures of 
hell.””. As you know, hysterical symptoms may 
be sensory, when the patient will have loss of 
feeling, loss of hearing, loss of sight and so on; 
or motor, when the patient may have fits or 
paralysis of one sort or another. Sleep-walking, 
loss of memory, and double personality are less 
commonly thought of. 

The chief point to remember about the nursing 
of the hysteric is that the patient is endeavouring 
to gain through illness what one part of her 
personality would like to have. I will give you an 
illustration. A young Irishman was brought to 
hospital, having been completely paralysed down 
one side. He had been working on a building and 
had been struck on the right side of the head by a 
brick which had fallen from some height; had been 
unconscious for a short time, and had come to 
with paralysis all down the right side, and head- 
ache. The unconsciousness and the headache 
were the product of the blow upon the head, and 
illustrate a common fact, that the hysteric 
‘ften has some physical basis upon which to build 





his symptoms. The paralysis on the right side 
should of course have followed a blow upon the 
left side of the head, which he had not received; 
and for that and for other reasons the paralysis 
was obviously hysterical. Now why did that 
man develop a hysterical paralysis at all? He 
was young, much devoted to his mother and to his 
home, and not particularly vigorous or forcible 
in personality. He had come to this country 
unwillingly to look for work because he had been 
unable to find it at home; and of course the un- 
conscious motive behind his illness was retreat 
to the safe refuge of his own country and 
his own mother. 

We see here the bad effect of too much sympathy 
on the one hand and of antagonism on the other. 
Too much sympathy and petting and care, along 
with a financial grant or sickness payment, were 
calculated to give him that comfort and security 
for which his inner soul longed, and hence to keep 
up the illness which was the means of producing 
these delights. Antagonism, on the other hand, 
would merely make him feel more lost and forlorn 
than ever, and would tend to intensify his illness 
to a point at which it would produce the desired 
sympathy and attention. 

The psychological treatment of these con- 
ditions, is a medical matter; but it is obvious 
that the nursing should again show a clear policy 
of sympathetic firmness. If the patient tends to 
disturb the ward by weeping, convulsions and so on, 
it may serve a very useful purpose for the nurse 
in charge to sit down beside the patient and 
explain quietly that if that sort of thing goes on 
he may have to be moved, for the sake of the other 
patients, or perhaps may be completely surrounded 
by screens and kept so. But it is of the utmost 
importance that this explanation should be 
absolutely sympathetic and reasonable, and that 
no matter how much your inner self may want to 
scold or spank the patient, you must avoid most 
carefully any suggestion that the patient’s treat- 
ment will be changed because he or she is 
‘naughty ” or “ silly” or “ selfish,’ or anything 
of that sort. 


A childish, twisted soul deserves 
our understanding and help, just as much as 
stunted limbs or twisted muscles. 
(To be continued) 





IRISH NOTES. 


Royal Victoria Hospital, Belfast 

The Marquis of Dufferin and Ava, chairman of the 
board of management, distributed the prizes to nurses at 
the annual ceremony on December 2. Nursing, he said, 
was a profession and a service. A doctor would consider 
a good nurse one who carried out his orders with efficiency, 
skill and loyalty, and a patient would consider a good nurse 
one who carried out the doctor’s orders with sympathy, 
kindness, patience and cheerfulness, 

The prize-winners were :—First year, Anatomy : 
E. M’Math; Physiology: J. Patterson; Hygiene: J. 
Patterson. Second year, Surgical nursing: H. M. 
Harrison and L. M’Caghey; medical nursing: A. M. 
Tisdale and D. E. Pedlow. Final year, gold medal: 
N. Earls; silver medal, M. F. Stewart; bronze medal, 
L. Bradley. Best nurse in third year, Miss Irwin ; best 
in second year, Miss White. 
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REPORT ON THE TREATMENT OF BURNS BY TANNIC ACID 
By W. C. Wisoy, M.D., F.R.CS. 


(Our readers would do well to purchase the special 
report on ‘‘ The Tannic Acid Treatment of Burns,” 
which the Medical Research Council has just issued. 
This report is compiled by Dr. W. C. Wilson, 
Assistant Surgeon to the Royal Edinburgh Hospital 
for Sick Children, and is published by His Majesty's 
Stationery Office (1s. 1d.). We quote below that 
portion of the report entitled ‘‘ The Management 
of Cases admitted to Hospital.” This, however, 
represents only a small fraction of the report which 
includes a detailed introduction, explaining the 


actual principles involved in the application of 


tannic acid, directions for first aid application, 
descripiions and diagrams of a variety of special 
cases, and some excellent photographic illustrations 
of varicus stages of the treatment.—ED.) 


O* admission the patient is put to bed at 
once. The burned area is exposed to the 
air from the commencement. The bed- 
clothes are supported on a suitable “cage,” 
inside which electric lamp bulbs are fitted, which 
can be used for the application of artificial heat 
if shock is present. In cases of severe shock the 
foot end of the bed is raised and subcutaneous 
saline infusion is given. For the relief of severe 
pain morphine or heroin is administered. 
Cleansing.—Cleansing of the burned area is 
carried out immediately. General anesthesia 
is advisable, though frequently we have dispensed 
with it. If shock is marked, gas and oxygen 
anesthesia should be used. As a rule, ether can 
safely be administered. All epithelium which is 
loose or raised by blistering must be thoroughly 
removed. Special attention should be directed 
to the edges of the lesion where loosened devitalised 
epithelium covers what appears to be an area 
affected by a first-degree lesion. The raw surface 
is gently cleansed with some antiseptic agent. 
The most convenient is ether, which exerts a 
drying as well as a purifying effect. In many 
cases some oil or greasy substance has previously 
been applied, and this is most readily removed 
with ether. Vigorous rubbing or scrubbing of the 
raw area is to be avoided, because a profuse 
exudation of serum follows, which may interfere 
with the rapid formation of a coagulated layer. 
Application of tannic actd.—An aqueous solution 
of tannic acid is applied, and should be freshly 
prepared for each case. Tannic acid in solution 
is finally changed to gallic acid, which has no 
power to precipitate or coagulate protein. The 
change does not occur for some weeks. Therefore 
there is no necessity to prepare fresh solution for 
each application. 2.5 per cent. in warm sterile 
water is the most convenient strength. 5 per cent. 
is recommended by some authors, but has no 
special advantage over the weaker solution. Very 
strong solutions have a corrosive action. The 
warm solution is sprayed on the affected areas 





from an ordinary nasal spray atomiser, and 
the parts are then dried by means of the electri 
lamp bulbs in the bed-cage or by a current o! 
hot air from an electric drier. Spraying an 
drying are carried out at intervals of one how 
till the parts are covered with a thin brown laye 
of coagulated tissue. This usually appears ir 
burns of the second and third degrees after fron 
eight to twelve applications. In deeper lesion 
and also when there is much exudation of serun 
from the raw surface, further applications ma\ 
be required to procure a satisfactory coagulum 
There is no danger of a too deep corrosive actio1 
when a weak solution is used. 

Special circumstances.—In burns of the fac« 
the eyes, nostrils, and external auditory meatu 
are protected with moist wool during spraying 
Coagulation of the cornea is an accident to bi 
guarded against. Artificial drying can be dis 
pensed with in this region, and also in general 
when the temperature is above 101° F. Sometim« 
the whole of the burned area cannot be simul 
taneously exposed to the air, as, for exampk 
when both front and back of the trunk are involved 
In such cases the more extensively affected are: 
is exposed and the patient lies on the part les: 
affected. The exposed area is treated by the usual 
method of spraying and drying, while tannic acid 
compresses are applied to the other area. Th« 
compress method was that originally described 
by Davidson, and the details are as follows. 

Sterile gauze swabs very lightly wrung out of 
the warm solution of tannic acid are applied 
to the burned area and covered with a layer of 
wool and a bandage. The parts are examined 
at the end of 8, 12, 16 and 20 hours from the 
time of application, and when a light-brown 
coagulum has formed the dressings are removed. 
To avoid the risk of pulling off the coagulum 
when removing the dressings, they should first 
be moistened with solution. If coagulation has 
not been uniform, fresh compresses are applied 
to such areas as are not sufficiently tanned, 
the parts being examined thereafter at intervals 
of 4 hours. Coagulation is usually satisfactory 
in from 12 to 20 hours. Since parts thus treated 
are to be subjected to pressure, it is advisable 
to protect them with a layer of gauze covered by 
cotton-wool. 

Local effects —After the first few applications 
of tannic acid pain is relieved and disappears. 
The parts rapidly become insensitive and subse- 
quent spraying causes no discomfort. The thin 
brown insensitive leathery coagulated layer can 
be handled freely without risk of conveying in- 
fection to the underlying tissues, and its rigid 
splint-like character ensures the best conditions 
for the healing processes which are in progress 
beneath it. 
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Care of burned area.—From the time when the 
coagulum has formed completely until it is 
removed no special local treatment 1s necessary. 
The bed-clothes are supported, the areas exposed 
directly to the air, and care is taken that the 
coagulum is not traumatised. In adults no 
elaborate precautions are necessary. In children 
the limbs should be tied down or secured to the 
bed or bed-cage in such a way that the coagulum 
is not damaged. Burns of the perineum and 
buttocks are common, and in this case the patient 
should lie in the prone position with a pillow 
supporting the pelvis, and the bowels are regulated 
by rectal lavage. Parts subjected to pressure are 
covered with dry gauze. Every effort should be 
made to prevent soiling of the burned areas with 
urine, which may give rise to release of toxin and 
also sepsis. If blisters develop in areas which at 
first presented the characters of a first-degree 
lesion, they are treated in the usual way and the 
raw surface is subsequently sprayed with solution. 
Occasionally some fluid collects under the coagu- 
lum, and this should be evacuated through an 
aperture cut with scissors. 

Sepsis.—This is the most difficult problem in 
the tannic acid treatment. The incidence of 
sepsis is not lessened by vigorous cleansing with 
strong antiseptic lotions. As a rule superficial 
burns of the second degree show no signs of 
sepsis, either locally or generally, nor do many 
of the third degree. In a considerable proportion 


of burns of deeper degrees, however, there are 


local signs of a mild infection. This is shown by 
some reddening of the surrounding skin at different 
parts and by a little sero-purulent discharge from 
the edge of the coagulum. If, as is usual, the 
gentral condition remains satisfactory, the coagu- 
lum may with safety be left alone and no special 
treatment is necessary. Gross infection rarely 
occurs except in association with the formation 
of sloughs in deep burns. A collection of pus will 
then float up the coagulum, which can be easily 
stripped off. If the coagulum continues to adhere 
firmly, it may be cut away with scissors. Pre- 
viously we advised softening the coagulum with 
vaseline before removal, but it has been noted 
on occasion that this procedure gives rise to 
unfavourable symptoms and signs, and is therefore 
no longer recommended. 

In no circumstances whatsoever should wet 
dressings be applied over the coagulum. In 
many instances it has been observed that the 
presence of moisture in unopened blisters, in 
collections of fluid under the coagulum, or in 
moist dressings, or even vaseline, applied over 
the coagulum, is associated with toxic symptoms 
and signs. The real explanation of this association 
has not yet been ascertained. Davidson observed 
the same signs after the application of boric 
fomentations over the coagulum. It seems 
reasonable to infer that the toxin previously 
imprisoned in the coagulum becomes soluble in 
the presence of moisture and gains access to the 
blood-stream. 











Healing.—In superficial lesions, such as those 
of second and third degree, the raw surface beneath 
the coagulum becomes covered over with epithe- 
lieum in from 8 to 14 days. The coagulum 
becomes loosened at its edges and when 
it is removed the subjacent area is often com- 
pletely healed, In deeper lesions the coagulum 
remains firmly attached to the subcutaneous 
tissue until loosened by the growth of granulations. 
In all uncomplicated cases, therefore, the coagulum 
should be left till it peels off readily. The method 
of removing it in septic areas has already been 
indicated. Any areas uncovered with epithelium 
after removal of the coagulum are protected with 
a bland ointment dressing. Sterile vaseline is 
the most convenient and satisfactory dressing 
and is prepared as follows. Squares of gauze 
or lint are laid out flat in a tin box along with a 
quantity of vaseline sufficient to cause a generous 
impregnation of the material, and the whole is 
sterilised in the autoclave. The squares are then 
removed as required and applied to the area. 

Tannic acid can be used even if other methods 
of local treatment have previously been employed. 
A previous application of picric acid, which has 
a weak precipitating action on protein, does 
not hinder the action of tannic acid. Oily or 
greasy substances must be cleaned off the area 
since they interfere with the action of the aqueous 
tannicacid solution andare liable to lead to sepsis. 

In cases seen when an interval of many hours 
has elapsed since the burn it may be difficult to 
decide whether the tannic acid method should 
be adopted. Until 72 hours from the time of 
injury the chief danger is certainly acute toxemia. 
Therefore, up to this time, if no gross infection of 
the areas is observable, tannic acid should be 
applied. After this period and in cases of manifest 
sepsis the lesion should be treated as an infected 
wound. 

General treatment.—The administration of fluids 
is the most important part of the general treatment. 
Sufficient fluid can be taken by the mouth in 
most cases, since toxemia is mild or absent. 

Regulation of the body temperature in children 
suffering from acute toxemia is of great im- 
portance. If the temperature rise to 106°F. 
or higher, death will shortly ensue as a direct 
consequence of the high temperature unless 
measures are taken to reduce it. Artificial cooling 
by removal of personal clothing and if necessary 
of the bedclothes, and by tepid sponging, will 
then prove a life-saving measure. Frequent 
temperature observations should be made in all 
cases. 

[This reproduction is taken from the Medical 
Research Council’s Special Report Series 
No. 141, by kind permission of the Controller of 
H.M. Stationery Office.—Eb. | 





Blackburn and East Lancs. Infirmary.—Consequent 
upon the erection and occupation of the War Memorial 
wing, it has become necessary to enlarge the nurses’ 
home, and the Board has decided to open an appeal for 
£25,000, to defray the cost of the extension. 
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THE NEED FOR THE BETTER TRAINING OF NURSES 


SOME SPECIFIC PROPOSALS 


By ERNEstT C. 


HADLEY, Medical Superintendent, Lecturer and Internal Examiner to Nurses, 


North Evington Infirmary, Leicester, Examiner to the General Nursing Council 
for England and Wales. 


HE whole question of the training of nurses 
is at the moment under serious considera- 
tion by those who have the interests of 

the nursing profession at heart. A sub-committee 
of the College of Nursing has done me the honour 
of granting me an interview concerning certain 
proposals which I have made, and has encouraged 
me to make more specific proposals. 

As nurses are now members of a scientific profes- 
sion, it is apparent that those intending to take 
up this vocation should come forward equipped 
with a much better preliminary education than has 
been required of them of late. Girls likely to 
become a credit to the nursing profession, and to 
choose it as their vocation, are often absorbed 
into other occupations on leaving school, because 
they cannot be accepted as probationers until 
they are 18 or 19 years of age. They have then 
lost the opportunity of obtaining further suitable 
education. 


Objectives to be Attained 


(1) To have the sick nursed much better, 
more accurately, more intelligently and with more 
sympathetic understanding than they are now 
being nursed; in other words, to have them nursed 
by thoroughly qualified and well trained nurses. 
I venture to say that nursing is at the moment 
anything but good, speaking quitegenerally. Many 
mistakes are made, some very serious ones, due 
to ignorance of weights and measures and of the 
nature of poisons and medicaments. Bad or 
wrongly learnt methods are passed on from nurse 
to nurse and often escape detection. 

2) Student nurses will be better and more 
accurately taught. Teaching will be systematised 
and regular curricula will be drawn up. Ade- 
quate secondary education being a sine qua non, 
fundamental knowledge will be sound; this is 
of the greatest possible importance. 

3) Student nurses will be fresh and receptive, 
and not mentally and physically fatigued and 
exhausted, as they often are now after doing work 
which ought to be done by a charwoman o1 
ward maid or porter, in addition to their actual 
nursing duties. 

(4) Training will be much more scientific, 
nurses being taught to work with their brains 
and intellects as well as with their hands. It is 
a popular fallacy that scholarship and proper 
scientific training will destroy sympathetic and 
womanly feeling. On the contrary, slovenliness 
and bad and inefficient training, especially that 








which is superficial, are much more likely to do 
so. 

(6) The elevation of the nursing profession 
to a much higher level of efficiency and dependa- 
bility. 

Residence for Student Nurses 

The possibilities are :—(a) Live at home; (b) in 
apartments or lodgings; (c) in hostels; (d) in nurses’ 
homes as at present attached to hospitals. 

I am personally in favour of (c) or (d), provided 
that the homes, so far as student nurses are 
concerned, are not under the control of the nursing 
staff of the hospital, but under a special warden, 


as in the case of university hostels. Of course 


the warden may be a qualified nurse. 
Advantages hoped for.—(1) Much lost freedom 
restored; (2) irritating restrictions probably mini 
mised; (3) more individuality and inquisitiveness 
permitted and encouraged; (4) self-reliance 
engendered and_ discipline and communal 
regulation of conduct encouraged; (5) The hospital 
administrative staff already has enough to do 
to look after the staff and the nursing of the 
patients in hospital, without being hampered 
with the oversight of student nurses. 
Disadvantages of the present housing system. 
(1) Probationers are treated like children,- and 
often addressed as such. (2) A common attitude 
adopted towards them is:—Do what you are 
told, and do not question it; there is no need for 
you to think, that is done for you. (3) Probation- 
ers dare not ask for reasons concerning orders 
given by their superiors; absolute, implicit, loyal, 
blind obedience must be given. (4) This state 
of affairs applies to a certain extent in private 
life (off-duty) as well as in official life (on duty). 


What They Should Not Do 

(1) They are doing practically all the nursing 
of the sick in our hospitals with the very minimum 
amount of skilled nurse supervision, which in 
itself is bad, because it produces bad and hap- 
hazard nursing. They learn, and teach each 
other, wrong methods which are difficult to correct 
or even to detect. 

(2) They are engaged to nurse the sick; that 
is their first duty. In return they are often 
reluctantly spared to learn their work, but they 
are usually tired out in mind and body, so that 
teaching and training, often done without the 
drawing up of any concerted or considered course, 
is bound to be more or less of a failure and ends 
in disappointed and disheartened teachers, 
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(3) Those nurses who are trained and registered, 
and are available, are themselves improperly 
and insufficiently trained, and are passing on their 
unscientific and haphazard methods. 


(4) Calls for more and more nurses end in 
committees providing more and yet more proba- 
tioner nurses. More and more of the time of 
probationer nurses is being required for training 
purposes, and so a vicious circle is created, which 
should be broken down. Hospital committees 
should have it pointed out to them that proba- 
tioner nursing is not conducive to good nursing, 
neither is it cheap labour, which many of them 
seem to think it is. I have publicly suggested 
the gradual abolition of probationer nurses from 
hospital staffs altogether. In my own case I 
have been successful in convincing my own commit- 
tee, with the result that they have sanctioned the 
appointment of twelve more trained nurses for 
the wards and the reduction of the probationers 
in training by a like number. This will have the 
effect, in our case, of trebling the qualified nursing 
staff actually at work in the wards. I suggest 
that this is one of the ways in which the change 
over will have to be affected. 

(5) Probationers have been and still are being 
exploited to do work which it is no part of a nurse’s 
duty to do in hospital. They should be taught 
how to reduce cleaning to a fine art. They should 
be taught to be economical and methodical in 
cleaning; they should know what materials are 
the best to use, and why, and what is the action 
of the cleaning materials used. They should 
have some knowledge of the chemistry of cleaning 
and its effects on the articles cleaned. Method 
and system are very important, as are domestic 
economy and the care of hospital and other 
people’s property. They should be taught to 
regulate and supervise and get the best out of 
those who should be doing this class of work, 
such as ward maids, scrubbers and porters. 

Summary of Provisional Suggestions 

(1) That Faculties of Nursing be founded 
at universities and university colleges. That 
one or more of the modern universities or univer- 
sity colleges be asked to do so, and that the scheme 
be thoroughly tested in some provincial city 
with plenty of hospital facilities. 

(2) That student nurses be required to enter 
for a four years’ course of training. 

(3) That the Board of Education be approached 
to consider the question of making a grant in aid 
of student nurses or to the universities. 

(4) That a curriculum be propounded some- 
what on the following lines. 


During the First Year 
At a secondary or high school, or polytechnic 
or municipal evening classes, at a university, or, 
for the present, in the preliminary training schools 
already attached to some hospitals, so far as 
possible the following subjects should be included, 
arranged in order of importance :— 





(a) Elementary chemistry, physics, mechanics. 
(b) Mathematics, including decimal fractions 
and the metric system. 


(c) Domestic and household economy and 
cookery. 

(a) Elementary human anatomy and _ physio- 
logy. 


(e) Hygiene. 

(f) Foreign words and terms used in technical 
language. 

During the Second, Third and Fourth Years 


At the University (or other suitable place author- 
ised by the university authorities): Theory; 
lectures; coaching classes. 

At the Hospitals (all the hospitals in the district 
should be affiliated for the purpose): Nursing 
practice; demonstrations; bedside clinics and 
instruction; method and system. 

At the University : 

(a) Applied human anatomy and physiology. 

(b) Medical nursing. 

(c) Surgical and gynecological nursing. 

(d) General nursing (theory). 

(e) Applied hygiene. 

Coaching classes to follow the lectures. 


Lectures to include :— 


This would occupy say, 10 hours a week in all. 


Actual Practice in the Wards of the Hospitals :— 
This must always be considered the most important 
part of the training. 

Second-year student nurses 3 hours a day. 

Third-year student nurses 4 hours _,, 

Fourth-year student nurses 5 hours __,, 

Demonstrations, bedside clinics and classes, 
nursing methods and other nursing procedures, 
ethics and administration, economics, system and 
method. 

Second-year student nurses 3 hours a day. 

Third-year student nurses 2 hours _,, 

Fourth-year student nurses 1 hour __e,, 

This,would occupy say, 6 hours a day or 36hours 
a week. Thus the total number of hours worked 
at the university and hospital would be 46 a week. 

(5) That the universities grant a diploma in 
nursing, which should take the place of the present 
training certificates of efficiency awarded by 
training schools. Provisionally I suggest that this 
diploma should not be granted until the student 
has passed the State examinations of the General 
Nursing Council. 


(6) As there must of necessity be an interim 
period of some years (this is provided for in the 
above draft scheme by the proposed first year of 
preliminary work) before a general demand can 
be made for a compulsory secondary educational 
standard, it is suggested that this first year or 
some part of it might be remitted from the start 
to those students who present themselves for 
nursing already equipped with a suitable second- 
ary education. I feel sure that, by co-operation 
with the various educational authorities giving 
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Better Training of Nurses—Contd. 
secondary education (such as secondary and high 
schools, polytechnics, municipal authorities hold- 


ing evening classes, universities and university 
colleges, curricula would be devised suitable for 
students signifying a wish to enter as student 
nurses, comprising all the subjects included in 





the first year of training (vide supra), and in 
addition, perhaps, elementary zoology, botany, 
ethics, and perhaps even elementary psychology. 
This would occupy the whole of the period 
between elementary school-leaving age (15) and 
18, when the student could enter as a student 
nurse well equipped with sound and useful fund- 
amental knowledge of the kind required. 


SOME OTHER OPINIONS 


PRE-HOSPITAL WORK AND THE PRELIMINARY TRAINING SCHOOL 


ITH regard to the training of nurses, and the 
University schemes discussed in ‘‘ The Nursing 
rimes,’” it would certainly seem that the time 

must come when the theoretical side of a nurse’s training 
will have to be divorced from the practical. In this way 
it is to be hoped that a higher standard of professional 
work would be evolved. Girls would not take up nursing 
so lightly as some of them apparently do now if they knew 
they had to pay for their training, and realised at the outset 
that there was a certain amount of study to get through 
as a foundation to the practical side. 

The practical side would benefit from this divorce 
A girl who came to the wards after a fairly prolonged 
course of study would possibly arrive with a more critical 
mind than she does now, and slackness in teaching in 
the wards would rightly be noticed and probably resented. 
The practical work which is so much the more important 
would be tightened up, and would also benefit from not 
being interrupted by endless classes 

If the wards were large they might well be staffed in 
future with a senior and a junior sister, one concerned 
almost entirely with teaching, the other doing the adminis- 
trative work, the clerical work and supervision. It is 
difficult so often to get systematic teaching done in the 
wards these latter days, and of course ward work does 
get more complicated 

I emphasise the practical work in this way because 
it is so useless to think that nursing procedures can be 
taught adequately in the class-room. They must be 
taught by being carried out on a sick person, and only 
repetition will make the probationers skilful in their per- 
formance. One cannot be taught to make even a cake 
by being shown how to, much less to make a bed with 
a suffering human being in it—without the suffering 
being And how much care and thought can go to the 
making of a bed; position of patient, adjustment of 
splints, general observation of the case, skilful lifting 
and moving, and cleanliness 

rhe theoretical side should include a thorough ground- 
ing in anatomy, not less than a massage student has, 
but obviously with a different emphasis. How can 
the trained nurse’ nurse fractures or poliomyelitis 
intelligently if she has no idea of muscle-work ? What 
foundation has a medical sister for her work if she does 
not know a little more physiclogy than is necessary 
to pass the Preliminary State examination ? I deplore 
any tendency towards the idea that a nurse needs to know 
less theory. <A short course of materia medica and dis- 
pensing might well be added to the preliminary theore- 
tical curriculum,which would include elementary chemistry 
and physics. : 

The theoretical course should last at least a year, the 
practical training four; but midwifery should be included 
in that period. Possibly three or four months could 
be devoted to some special branch, such as tropical or 
mental diseases 


Endless questions crop up, suchas: Will hospitals accept 
candidates as they do now, drafting them off to training 
centres at appropriate times ? Or will candidates choose 
their centres and be sent to hospitals from them? All 
hospitals will not be able to keep up, much less start, 
their own schools. 


D. H. 





INCE the coming into operation of the State examination 
for nurses and shorter hours of working, we have 
had to face the fact that more time must be given 

to the training of nurses and that the present system is 
not efficient. The curriculum has changed, and the 
system of teaching must be changed. The method of 
taking lectures in off-duty time, and after duty, should 
be abolished. The tired mind cannot concentrate, nor 
can it be expected to absorb knowledge so as to be of 
lasting benefit. 

The first step in the right direction is the preliminary 
training school; this is an excellent plan, upon which the 
whole of the training should be based. We all agree tha 
theory and practice should go hand in hand, but it is not 
carried out effectually unless it deals with one subject 
at a time, and in a nurse's training this is not alwayst 
the case; for instance, the nurse may be having lectures 
on medical nursing, and at the same time be employed 
in an acute surgical ward. I suggest that the nurse be 
given the practical work dealing with the lectures she is 
attending at the same time. Better still, why not continue 
the training as she began in the training school? Let 
her return to the school for six to eight weeks and receive 
the usual lectures, going to the wards only for note-taking 
and bedside lectures, and after that period be given work 
on the wards dealing with the practical side of the lectures 
just received. 

To carry out this system a four years’ course of training 
would be required, and even this is really too short a 
time to get in all the necessary subjects. 

I look forward to a time when the period of training 
will be long enough to allow for a year or two at college, 
in combination with or followed by work in the hospital. 
All the great achievements of this profession have come 
about slowly, and one hopes that, step by step, this will 
soon be realised. It is encouraging to see the well- 
equipped lecture-rooms and the greatly improved models 
which are taking the place of the oid diagramatic charts 
and models, and that lectures are ceasing to be given in 
tiny studies and sitting-rooms. Another advance is 
seen in connection with the teaching of invalid cookery, 
now an art in itself, which only the most skilled can under- 
take. Pr. P. Bi. 





National Poor Law Officers’ Association 

At a meeting of the executive comittee the nurses’ 
committee reported that a letter had been received from 
Miss M. V. Williams, of the City Lodge Hospital, Cardiff, 
the winner of the Association’s scholarship of £150 for 
1928-29, stating that she had gained the Sister-Tutor 
Diploma at King’s College, and expressing her thanks for 
the splendid opportunities she had received. The Asso- 
ciation’s scholarship of £150 for 1929-30 had been awarded 
to Miss P. I. M. Robson, of the New End Hospital, 
Hampstead. The examination, as in previous years, had 
been carried out for the Association by the College of 
Nursing. Of the four candidates specially commended 
by the examiner, three were nurses in the Poor Law 
service. The executive committee decided to give a 
further scholarship of £150 for 1930-31, and to make an 
appeal for contributions to the Sister-Tutor Scholarship 
Fund. During the past four years the Association has 
provided five scholarships of £150 each (confined to 
nurse members of the Association). 
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THE CANCER PROBLEM: 


ROFESSOR A. E. BOYCOTT, D.M., F.R.S., in his 
recent Chadwick lecture on ‘“‘ The Cause of Cancer,” 
said :— 

“What are the main facts we know about cancer ? 
The main fact is that it is a disease of middle age and 
old age. There are few cases in children ; both in man 
and in animals the majority of cases occur in the middle- 
aged and old people. Mice, which play an important 
part in the study of cancer, are more prone to it than any 
other animal. Their life is short ; they die of old age at 
24, and in the mouse cancer begins at nine months or a 
year, so that here the relation of cancer to age is clearly 
shown. Whether cancer is more common now than 
formerly is a matter of doubt. The birth-rate is diminish- 
ing and the death-rate also, and there are many more old 
people among the population than there used to be. 
In 1901 250 out of every 1,000 were of cancer age, in 1927 
340 out of every 1,000. If we insist on living to a cancer 
age we stand a greater chance of acquiring cancer. 

There are two things which cancer is not :—It is in 
no sense * catching” ; it is not transferred from one person 
to another by a microbe ; it rises de novo in the individual 
who has it. It is not inherited so far as man is concerned. 
In animals it is related to something which is inherited, 
but in the human population the inheritance of cancer 
can be ruled out. 

An analysis of cancer statistics in relation to occupation 
shows that in 1890 mortality was highest among chimney- 
sweeps ; it was also high among industrial labourers and 
brewers. In 1910 the highest mortality was among 
barmen and brewers, and the lowest, as in 1890, was 
among clergymen. In “ chimney-sweeps’ cancer’ we 
have the earliest observed association between irritation 
of the skin and the disease. In 1890 the soot-begrimed 
sweep was a common sight ; he hasnow changed his habits, 
and consequently cancer has ceased to take its toll from 
this occupational group. 

The careful investigations of Mr. Charles Edward Green, 
an Edinburgh publisher, throw great light on the causes 
of cancer. As the result of a sanitary survey of Scotland, 
he found that mortality from cancer was less in towns in 
flat places than in towns on hills or in hollows surrounded 
by hills. In many of the houses where the deaths occurred 
he noticed that the chimneys had cowls, and came to the 
conclusion that cancer had some relation to smoke, which 
dispersed in the plain, but accumulated in the hills and 
hollows where an irregular roof line encouraged its 
accumulation. He therefore decided that cancer had 
some connection with the speed with which products of 
coai were eliminated. He extended his study to France, 
and found that in the north and east, where coal was 
burnt, cancer was more prevalent than in the south and 
west, where wood was burnt. The same theory applied 
to Scotland, but in the Orkneys, where the fuel was peat, 
cancer was prevalent. This peat, on analysis, was found 
to contain sulphur, which is absent from ordinary peat. 
He concluded that products of burnt coal had a close 
association with cancer. 

With regard to cancer in the individual, observation 
has shown the association of cancer with repeated chronic 
irritation of tissues. A classical illustration is cancer of 
the lip, due to smoking a clay pipe ; a more modern 
illustration is cancer of the skin, associated with X-rays. 
Within the body the theory of irritation holds ; it is rare 
to find cancer of the gall-bladder unless gall-stones have 
been present. In this country cancer of the skin over 
the stomach is uncommon, but in Kashmir it is common. 
During the intensely cold winters the people have little 
perforated pots containing burning charcoal strung round 
their necks and worn under the clothes ; the skin is burnt 
by the heat and cancer develops. Another illustration 
comes from China, where cancer of the lower end of the 
gullet is prevalent, owing to the habit of drinking intensely 
hot liquids. An important discovery was made by two 
Japanese workers that the repeated application of tar 
as an irritant causes cancer in animals. By tarring a 





POINTS FROM LECTURES 


mouse twice a week cancer is produced in about three 
months. To produce cancer in human beings the skin 
must be irritated for 15 or 20 years. Tar and soot stand 
out as irritants which produce cancer, but whatever the 
irritant there is a long period of delay. It has always 
been supposed that the condition of senile tissues ren- 
dered them prone to cancer, but this theory is not correct; 
after the irritation there is a period of delay of from 15 
to 20 years, and for this reason it is rare to find cancer in 
young people. 

With regard to cancer in connection with occupation, 
it has been observed that chimney sweeps have lost the 
high position in the death-rate they held in 1890, but 
since 1887 cancer has become more prevalent among 
cotton-spinners, and is associated with a change in the use 
of oils for their machines. Mineral oils replaced the 
vegetable oils which had been used up to 1850., In the 
shale-oil industry in Scotland men suffered from cancer 
of the skin owing to irritation from splashes of hot oil. 

What conclusions do we draw? That cancer is due 
to some irritant. One point which stands out clearly as 
a result of research, is that the time has come to put an 
end to the smoke nuisance of coal. Another obvious 
lesson is that irritant substances which annoy, externally 
or internally must be avoided. The last point is that 
cancer in the present population was contracted long 
ago ; a period of from 15 to 20 years must have elapsed, 
and therefore, whatever reforms are brought into effect, 
there will be no perceptible difference in the death-rate 
for another 25 or 30 years. It is quite clear that the 
association of chronic irritation by tar, soot, and the 
environment are chief factors in the cause of cancer. 
Clean air, simple living, and the preaching of the gospel 
of soap and water would do much to reduce the cancer 
mortality among the population. 


Early Diagnosis and Treatment 

Mr. Malcolm Donaldson, M.B., F.R.C.S., lecturing at 
the Royal Institute of Public Health, said :-— 

When early cancer is detected, the patient should be 
sent to a diagnostic centre, where there is a staff—an 
experienced team. The centres should be so numerous 
that patients need not travel far in search of them. To 
equip these preliminary centres highly skilled experts 
are needed, and although to find a number of such 
teams is not easy, it is not too much to expect to find one 
such team in every county hospital. The patient must 
be transferred to such a centre for treatment, and after 
a cure should be in the care of these cancer institutions 
for the remainder of his life. There should, further, be 
a complete system of “following up’”’ treatment. 

Nine out of ten people think research means 
making experiments to see what will happen, but nothing 
is further from the truth. Research comes under two 
headings, clinical research and laboratory research, and 
both are essential if any advance is to be made in the 
campaign against cancer. Laboratory research concerns 
itself with the cause of cancer ; through clinical research 
the patient is treated by the most up-to-date methods, 
and extremely careful notes are taken before trying any 
treatment. Unfortunately there is hardly one hospital 
which fills the bill as a research centre ; such centres must 
be created, and every institution should have a laboratory 
attached to it, so that clinical and laboratory research 
may go hand in hand. To recapitulate : if cancer is to be 
prevented the public must be educated, the subject dis- 
cussed openly, and when any symptoms appear the 
patient should seek medical examination at once, and 
satisfy himself that malignant disease in not present, 
Preliminary diagnosis centres must be established imme- 
diately, special treatment centres must be tounded, and 
to each special treatment centre should be attached a 
** social service centre,’’ which would act as foster-mother 
to the individual until he died of old age. The great 
point is to discuss the question and persuade the public 
to take their heads out of the sand. 
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TRAINING SCHOOL AND HOSPITAL NOTES AND REUNIONS 


St. Bartholomew’s Hospital 


A double line of students and nurses cheered the Prince 
of Wales, is president of the hospital, as he walked 
through the quadrangle with the Lord Mayor to the 
Great Hall, where the medical staff, ward sisters and 
supporters of the hospital were assembled to welcome 
him In the absence of the treasurer, Lord Stanmore, 
Mr. Hopkinson read an address, remarking that it was 
exactly 200 years since an appeal had been made to the 
citizens of London for funds for the erection of the ward 
blocks which still formed the Hospital quadrangle, and 
one of the main purposes of the present appeal was to 
enable the Governors to modernise these buildings. 

The Prince recalled that 800 years ago, on this very 
spot, Henry |. gave the ancient hospital of St. Bartholomew 
the charter of foundation which marked an epoch in the 
history of medicine and in the life of the British people 
To-day, perhaps, marked yet another epoch, for they were 
here to release a signal that St. Bart’s had begun her 
great forward movement towards a Temple of Health; 
a signal that expressed an aim and an ideal justifying the 
whole-hearted sympathy of all. It was an $.O.S. signal 
that none might ever forget Bart’s needs—a light to remind 
us, at each flash, of the fight for life facing one or more 
of our fellow-creatures; of the care and the cures that 
Bart's, despite all handicaps, was at this and at every 





BART'S BEACON. 





moment administering in her wards, her laboratories 
and her operation theatres. 

After the Archdeacon of London had read the prayers, 
the Prince released a revolving light on the roof of the 
hospital, a beacon which will be visible under favourable 
circumstances for 20 or 30 miles. Later he was admitted 
as a perpetual student of St. Bartholomew's Hospital 
Medical College, and signed the roll amid laughter and 
cheers. Miss Helen Dey, matron and superintendent 
of nursing, was among those presented to the Prince. 


Bristol General Hospital 


At the nurses’ annual prize- giving on Deaember 5 
the matron, Miss Robins, said: ‘The nursing staff 
has worked exceedingly well, but “the increase of. work 
in the busy wards, combined with so many lectures 
which the nurses must attend, is a great strain on the 
ward sisters and nurses. We urgently need a pre- 
liminary training school, where for seven weeks the 
pupil nurses would reside and would be taught practical 
nursing. This seven weeks’ training would be a great 
asset to the patients, ward sisters, sister-tutor, and the 
nurse herself, and would lessen the number of lectures 
during the first year of training in the hospital. We 
need a house near the school for this preliminary 
training school, with the equipment—and we need it 
now.” 

Lady Wills, who presented the prizes, supported the 
matron’s plea for a preliminary training school. “In 
my training as a nurse,” she said, “I should have hated 
to be flung into a big hospital. It is essential for every 
big hospital to have its preliminary training school. I 
hope those who can will help the matron to carry out 
her hopes for a school :” 

The prize-winners were:—Gold medal a Lottie 
Culverwell prize, Plucknett; silver medal, T. Crab- 
tree; certificates of efficiency, D. E. Dymond Be je 
Ellis. Bernard C. Lucas prizes (2nd year), B. M. 
Knight; (Ist year), G. Selby. Surgery (lst year), T. 
Crabtree; (2nd year), K. Levett Hole. Medicine (Ist 
year), D. Vowles; (2nd year), A. Martin. Anatomy 
(Ist vear), Miss Galvin; (2nd year), E. Paul. Physi- 
ology (Ist year), B. Knight; (2nd year), M. Morgan. 
Nursing (Ist vear), F. Dinhom; (2nd year), B. Knight. 


St. Pancras Hospital, South 


Every year the nursing staff and friends of the 
hospital held a sale of work to raise funds for the 
nurses’ Christmas festivities. In the nurses’ home on 
December 5 sweets, needlework, toys, hosiery and all 
kinds of attractive gifts were temptingly arranged. 
Mrs. Baldwin and Lady Oxford had contributed; Miss 
Huddlestone, who was sailing for Egypt the next day 
to join the staff of the British Hospital, Port Said, 
told fortunes, and children from the Stanley Central 
Schools gave exhibitions of dancing. It was also the 
nurses’ reunion, and many former nurses, some of 
whom had trained over twenty years ago, came to 
meet their old friends. Dr. C. Thackray (formerly 
medical soperintendent) and Miss F. C. Griggs (matron, 
Mile End Hospital), were among the guests. Miss 
FE. F. Davey (matron) said that the year had been a 
most sccecessful one and all the nurses who entered for 
the State examination had passed. 


Brighton Poor Law Hospital 


The new Nurses’ Home opened on December 5 con- 
tains 120 bedrooms, electrically lighted and centrally 
heated, a large recreation hall and a dining hall, staff 
kitchen, lecture and study rooms, a sitting-room for 
ward sisters, and a roof garden commanding glorious 
views. 
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Training School and Hospital Notes and Reunions— Conid. 


Park Royal Hospital, Willesden 

Great progress has been made in this hospital of recent 
years to meet the demands of a neighbourhood which, 
once a country district, is now a growing industrial area 
It now has 750 beds. 4 Plans have been drawn up for 
the extension of the 
X-ray and the mater- 
nity departments, and 
for a new children’s 
block. Any ante-natal 
case needing special 
care is admitted from 
the local ante-natal 
clinics, which work in 
close co-operation with 
the hospital. Feesare 
arranged through the 
clinics and paid by the 
Council During the 
year there have been 
100 maternity cases. 
The main kitchen de- 
partment has been en- 
larged. The new staff 
kitchen, with electric 
cookers, is also used 
for the nurses’ cookery 
and demonstration 
classes. 

Contrary to the 
usual rule in Poor Law 
hospitals, the Institu- 
tion is under the care 
of the medical super- 
intendent and _ the 
matron of the hospital. The old and infirm 
in the Institution, where they have every 
Forty-three beds are reserved for workhouse cases 

The children’s nursery is a delightful building, where 
the children’s lives are made as homelike 
until, at the age of three, they are transferred to the 
Guardians’ homes. The small wards are most com- 
fortable. If the children have to be left alone for a 
short time, nets, under which they play happily, are 
put over their beds. Adjoining the wards is a large 
play-room, with a play-pen and plenty of toys; it opens 
on to a wide balcony, and beyond is a garden with a 
shelter. The children are prettily dressed; some of the 
frocks are made of material covered with nursery rhymes, 
and for riding in the donkey-cart and for walks, smart 
knitted woollen suits are provided, as seen in the photo- 
graph. These were obtained by Miss Snowden (a former 
matron) five years ago; it says much for the pride that 
the nurses take in their small charges, and for the careful 
washing, that the suits are still in excellent condition. 

Dr. W. E. Turner (medical superintendent) has been 
at the hospital for over 23 years. Miss B. Gebhard, 
S.R.N. (matron) trained at Fir Vale Hospital, Sheffield, 
and is a member of the College of Nursing and was night 
sister at Kingston-upon-Hull Incorporation for the 
Poor, Anlaby Road, Hull; assistant matron at Leeds 
Township Infirmary; matron at St. Mary’s Infirmary, 
Portsmouth; and came to Park Royal in 1925. 

In the recently started preliminary training school, 
candidates will receive three months’ instruction before 
being accepted for training. An assistant tutor has been 
appointed. Ward sisters receive a weekly list of the 
nurses’ lectures to post up in their sitting-rooms, and are 
asked to help the nurses and sister-tutor as much as 
possible, both in practical and theoretical teaching. 

Midwifery scholarships are awarded to the eight best 
all-round nurses who have taken their certificates during 
the year. 

Queen Mary's Hospital for the East End 
On December 3, Mrs. Stanley Baldwin opened the new 


maternity isolation block—the first belonging to a 
London voluntary hospital. She was received by Sir 
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Leonard Lyle (chairman) and Miss Baily (matron), and 
was conducted over the ‘“‘ Margaret Lyle”’ maternity 
wing, where she was extremely interested in the patients 
and their babies, asking nearly every mother if she had 
had ananesthetic during her confinement. She said that 
she hoped to see the day when every hospital would 
have its maternity 
department, and an 
anesthetic be given to 
every mother in her 
need The Rev. 
Wragge Morley (honor- 
ary chaplain), dedi- 
cated the block. Sir 
Leonard Lyle, in 
thanking Mrs. Bald- 
win, said he did not 
think she had learnt 
from them that after- 
noon, but they had 
learnt from her of 
the recently opened 
hospital in which she 
was so keenly inter- 
ested. Their maternity 
hospital was needed 
in that neighbourhood 
almost more than in 
any other. Mrs. Bald- 
win was presented with 
a bouquet by Penja- 
min Card, a little 
patient. 

The isolation block 
contains three rooms, 
centrally heated, fitted 
with hot and cold water, with cots attached to the ends 
of the beds, light and airy and with observation windows, 
The blue walls, white woodwork and terrazzo floors make 
them attractive and easy to keep clean. The nursing 
staff have comfortable rooms with dark oak bedsteads, 
dressing and bedside tables, and chairs. There 
are a well-equipped kitchen, spacious bathrooms and a 
roof garden. 


HOsPITAL, Keystone 


IN WALKING Kirt. 


easy 


Mrs. Stanley Baldwin was one of the principal speakers 
at a meeting in support of the extension of maternity 
services at the Mansion House, London, on December 11, 
and laid special emphasis on the importance of anzsthetics 
in childbirth. She is devoting the next few months to 
making an appeal for tunds to the numerous 
maternity hospitals affiliated to the National Birthday 
Trust Fund. 


assist 


Sunderland Royal Infirmary 
A very pleasant gathering of past and present student 
nurses, was held on November 28 at which a presentation 
was made on behalf of the nursing staff to Dr. W. Robinson 
who recently retired from the position of lecturer on 
Surgery and surgical nursing. He has been a member 
of the honorary staff since 1894, chairman of the medical 
board since 1914, and lecturer to the nurses since 1916. 
Dr. Dix, chairman of the nursing committee, spoke in 
appreciation of Dr. Robinson’s kind and unceasing interest 
in the education of the nurses, and of all the work he had 
done for so long in connection with the Institution. 
The guests were welcomed by Miss Amour (matron). 
During afternoon tea, vocal and instrumental music was 

rendered by members of the nursing staff. 


COMING EVENTS. 


Mental Hospital Matrons’ Association.—The 27th 
quarterly meeting will be held on December 14 at 194, 
Queen’s Gate, London, S.W.7, at 2.30 p.m., preceded by 
a meeting of the executive committee at 2 p.m. 


Catholic Nurses’ Guild.—Monthly meeting at St. Peter’s 
Hall, Westminster Cathedral, on Sunday, December 15 
(3.15 p.m.). Tea and social gathering, followed by an 
address and Benediction. All Catholic nurses are invited. 
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FROM OTHER COUNTRIES 


A SCOTTISH NURSE’S WORK FOR AFRICAN LEPERS 


(From a Correspondent.) 


OMPARATIVELY few people have heard of the 
C work of Mrs. Walter Draper of Kawimbe, Northern 
Rhodesia, who died suddenly on November 24 
at Malvern, which she was visiting as a member of a 
deputation of the London Missionary Society. Yet 
what Father Damien did : : 
for the lepers of Molokai, 
Mrs. Draper did for sufferers 
in Central Africa. 

\fter ten years as a 
nurse at the Edinburgh 
Royal Infirmary, Miss May 
Ballantyne, as she then was, 
joined the United Free 
Church of Scotland Mission 
at Karenga, Livingstonia, 
and for over a dozen years 
did out- station nursing 
work in connection with 
the mission with which the 
name of Dr. Robert Laws 
will always be associated. 
She told me, when she 
returned home to _ this 
country owing to ill-health 
last year, that she was 
thankful that she had always had to work in Africa 
under simple conditions and without muc h up-to-date 
aid and apparatus. Had she not had to make the best 
of whatever conditions in which she might find herself, 
she felt she might have been deterred from doing the 
great work for the lepers which she started in 1917, 
two years after she married Mr. Walter Draper of the 
London Missionary Society at Kawimbe. 

I found among the 
people where we were 
working many utterly 
negle ted lepers, * she 
Often they 
nails eighteen 
long and were 
entirely uneducated. 
They were more like 
frightened animals 
than anything 
Her first 
a woman 
been 
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else.’’ 
patient was 

who had 
living under 
an old ant-hill; she 
began to give’ her 
treatment and the suc- 
cess led to others com- 
ing for similar help. 
These patients, if Mrs. 
Draper and her hus- 
band were able to 
persuade them to stay 
long enough to have 
the inoculations of 
chaulmoogra oil and 
camphor, were housed in shelters which were 
periodically burned. Later a permanent village was 
erected, and for eight years the patients were supported 
entirely by the private subscriptions of Mr. and Mrs. 
Draper and their friends. Since 1923, however, both 
the Northern Rhodesia and the Tanganyika Govern- 
ments have contributed to the work in cash and in 
medical stores, and latterly, as Mrs. Draper gratefully 
acknowledged, most important aid has been given by 
both British and Indian doctors in Government service. 

Patients for treatment sometimes flocked to Mrs. 
Draper in such numbers that she had to call in native 
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policemen to keep the crowds back. Not content with 
the work at the colony and at the little hospital which 
she started, Mrs. Draper, usually unaccompanied by 
any white helper, would travel hundreds of miles through 
the bush, “‘ giving the needle,’’ as the sufferers called 
it, to all who might bene- 
fit, if only temporarily, 
from the treatment. It 
was typical of the work 
that Mrs. Draper did that 
she once recorded having 
treated 809 cases in ten 
days. Not long ago she 
travelled 3,000 miles from 
Abercorn to Zanzibar and 
back to give skilled nurs- 
ing attention to a leading 
member of an L.M.S. mis- 
sionary deputation, who 
was suffering severely from 
a poisoned foot. Her 
attention undoubtedly 
saved his limb. 

Two years ago Mr. Draper 
died, leaving his wife alone 
in the midst of a great 
native area with practically no other white person within 
hundreds of miles. For a year Mrs. Draper carried on, 
but the inevitable breakdown resulted, and in 1928 she 
returned to England and settled at Theydon Bois, 
near Epping. Her work had gained the warm appro- 
bation of the Colonial Office, which, as the- result of 
a commendation from the Rhodesian Government in 
its 1927 Report, had sent a special message of apprecia- 
tion to the London 
Missionary Society. 
Her great desire was 
to return to Africa 
and to take with her 
some Englishwomen 
“who would just go 
out and be mission- 
aries by the lives they 
lived in the villages 
of Central Africa.” 
Mrs. Draper was a 
quiet, reserved woman 
who could be induced 
only with difficulty 
to speak about her 
work in a vast and 
neglected section of 
Central Africa. But 
she was truly in the 
succession of Florence 
Nightingale. 

She was buried at 
Malvern Link on 
November 28, in the 
presence of many 
members of Malvern and Worcester churches, where her 
last missionary addresses were delivered. 
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Answers to General Knowledge Test 
(See page 1453). 
(1) (a) At the a. glance ; (b) Beyond one’s powers 
(Latin). 
(2) The Amazon, 4,000 miles. 
(3) Everest, 29,002 feet. 
(4) £2,000. 
(5) David's effort to distract Saul by playing the harp. 
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OFF-DUTY 


ON RETIRING 


NE is so often asked what it is like to be retired 
that I thought it would be well to consider the 
subject so as to understand why I personally can 

truthfully say ‘‘I loveit.’’ Webster’s Dictionary describes 
“retired ’’ as ‘‘ secluded, private,’’ and “ retirement ”’ 
as ‘‘ withdrawal.” If the matter ended with such a 
negative attitude there could be no cause for enthusiasm, 
and one could understand why so many dread the idea, 
regarding it as the end of all that matters to them in life. 

I have often noticed that life gives back according to 
what is put into it, and that environment does not really 
change us. If we can respond to it deeply enough, it 
becomes added to what we are, and all we have been is 
part of us. It is a wonderful experience to have been a 
matron or superintendent of nurses, and I am glad that 
most of my years of professional work were spent during 
the interesting and strenuous times when so much was 
happening and such vital progress was being made in 
our profession; the development of Poor Law nursing, the 
struggle for the State registration of nurses, and the 
founding of the College of Nursing, of which we are so 
justly proud. There comes a time, however, when we, 
having done our part, leave it (as in relay races) 
to the younger and fresher to fill our places, and take 
on the more active and strenuous work that lies ahead. 
But this ‘‘ withdrawal’’ does not, or at least need not, 
mean any lessening of interest on our part in any of the 
things in which we were engrossed. Naturally we have 
to withdraw locally from the administrative work, but 
most matrons must experience a feeling of relief to be 
free of so many daily anxieties over things which arise 
from no fault of their own. 

A haunting dread with some (though only a half- 
acknowledged one) is the thought of loss of personal 
prestige given them by their official position, of the dignity 


of their distinctive uniform, and of the respect which it 


calls forth. Doors are opened for them, probationers 
tremble on their mat, they are dressed in a brief authority. 
These things in themselves are of no account, and on 
reflection prove to be unworthy of regret. What all 
must and do miss, till they become accustomed to changed 
conditions, is the joy of work, of helping to restore health, 
of contact with young and eager workers, and of keeping 
in touch with the nursing movements of the day and the 
comradeship and friendships cemented in mutual activity. 
But all these can be taken with us into the new and wider 
life of our withdrawal. Retirement from one occupation 
should inevitably mean the beginning of another. There 
is still the joy of work, though perhaps on different 
lines. The poor and the sick in mind and body are 
always with us, and our absence from institutional 
limitations and our experience allow us to meet them 
with a closer touch, and a more informed sense. Young 
and eager lives are all around us; and there is no reason 
why we should not carry with us many friendships we have 
made while our freer life gives time and opportunity for 
forming new ties and for entering into the spirit of this 
marvellously interesting and progressive age. As 
Browning says : 
‘Grow old along with me! 
The best is yet to be.” 


ELEANOR C, BARTON. 





A General Knowledge Test 

(1) What is meant by (a) prima facie; (b) ultva vires ? 

(2) Which is the longest river, and what is its length ? 

(3) Which is the highest mountain, and what is its 
height ? 

(4) What must your income be before you pay super- 
tax ? 

(5) What outstanding character in the Old Testament 
attempted treatment of mental disorder? What treat- 
ment did he employ ? 

(Answers on page 1452.) 








TWO SEASONABLE RECIPES 
Imitation Jugged Hare 


Take a rabbit, cut up ready for stewing. Flour each 
joint, and place in a basin or earthenware dish. Add 
pepper, salt, three or four cloves, a good pinch of mace 
and about an egg-spoonful of mixed herbs. Pour over 
all some stock or plain water, enough to half fill the 
container. Then either steam or cook slowly in the 
oven. A young rabbit should take only an hour, but 
longer will be needed for an older animal. If some 
sherry is added, it is a great improvement, and some 
people will like to add an onion also, though this is 
not essential. The liquid may need thickening before 
serving, and can easily be poured off for this purpose 
and added when ready. 


Tri-fruit Marmalade 


This recipe can easily be carried out in a large 
saucepan on a gas ring. Take one grapefruit, one 
lemon and one orarge; cut in halves, remove pips, 
squeeze the juice into a measure. Put the rinds 
through a mincer and add to juice. Leave this soaking 
for a night in three times the quantity of water. The 
next day boil for an hour, and leave over for another 
night; then add the same amount of sugar, and boil 
till stiff, usually a litthe over an hour. One can often 
buy grapefruit from stalls at 2d. or 3d. Of course any 
quantity can be made, only in the same proportions. 
The best-flavoured brew I have had was when I.burnt 
it slightly, but I can scarcely advise others to try this! 





The Fleming Hospital New Cookery Book. By Ethel 
Parmeter. (From Mrs. E. Parmeter, Fleming 


Memorial Hospital, Newcastle-on-Tyne ; 2s. 6d.). 


Tus excellent little book, sold in aid of the Fleming 
Memorial Hospital for Sick Children, was reviewed in 
“The Nursing Times’ in July. As a result copies have 
been sent all over the British Isles, to Egypt and to South 
Africa. The sales have brought in £160 for the hospital, 
and the authoris anxious to make this up to £200 if possible. 
The book would make an acceptable Christmas present, 
for it contains recipes for cocktails and other seasonable 
drinks, sweetmeats (quite easy for children to make in 
the holidays), special cakes for the festive season, and 
dainty little dishes for invalids. Buy the cookery book 
and help the sick children at Christmas-time, essentially 
the time to provide for children’s happiness. 





KEEPING THE HANDS HEALTHY 


In winter a nurse’s hands are a constant anxiety. 
Her great aim is to keep them in a healthy condition, 
smooth and free from cracks; for chapped or cracked 
hands may easily become infected, especially from septic 
dressings or from handling soiled instruments. A well- 
tried and efficient safeguard is Clark’s ‘‘ Glycola”’ 
Cream, which, if used regularly, counteracts the effects 
of constant immersion in water or disinfectants, or of 
exposure to cutting winds. Glycola keeps the skin in 
excellent order. It is pleasant to use, arid gives instant 
relief if the hands have become chapped. The same firm 
makes a very high-class triple milled toilet soap which 
will soften the hardest water, and is a real delight to use. 
Glycola cream may be obtained from all chemists at 6d. 
and Is. a bottle, or post free from the makers. Glycola 
soap is 10}d. a tablet, or 2s. 7$d. for a box of three tablets. 
The address of the firm is Clark’s Glycola Co., Ltd., Oak 
Grove, Cricklewood, London, N.W.2. 





Addenbrooke’s Hospital, Cambridge.—This year’s issue 
of ‘‘ Our Magazine ” is now obtainable. 





1454 


THE NURSING TIMES 


Dec. 14, 1929. 





STATE EXAMINATION PASS LIST (ENGLAND AND WALES) 


FINAL—OCTOBER 


for the whole or part of the Examination are included.) 


( Re-entries 


(Continued) 


PROVINCIAL GENERAL HOSPITALS 


Ashton-under-Lyne Dist.—Bourne, 
Malarkey, 'L.: Shaw, W.: Wild 
Barnsley, Beckett Hosp.—Field, M.; 

Morris, A. E.: O'Keeffe, E. 
Barnstaple, N. Devon.—Harris, E. M.; 
Barrow-in-Furness, N. Lonsdale. 
Bath, Royal United.—Capie, D. M.; 
Bedford County. 
Birmingham Gen.—Baines, E. A.; 

Bennett, W. H.; Coxon, F. M.; F 

Edmunds, E. M.; Harris, M.; Honeybourne, A. \V 

I 
I 


Rodd, E. 
Lane, G. 
Holdway, V. W. 


Hyde, O. M.; Jones, R. 
Beeden, G. M. 


Humphreys, M. } Jones, L.; Lancaster, C. E 
Macer-Wright, M. K.; Pope, D. A.; 
Syme, H. A - 

Birmingham, Queen’s.—Fletcher, F. C.; 
E. M.; Greenway, M. F.; Lewis, G. A.; 

Blackburn and East Lancs, Royal. ' 

Blackpool, Victoria.—Murphy, A.; Woodhead, D. 

Bolton Inf. and Disp.—Beardsall, A.; Brooks, A. F 
Elden, E.; Leyland, L. G.; McNeilly, M. McClurkin. 

Bootle, Borough.—FEedle, C. 

Bournemouth, Royal Victoria and West Hants Hosp. 
Brooks, H. E Hughes, M.; Mist, M. A. 

Bradford, Royal Inf.—Abraham, M. I. J.; 
Garraway, D. I.; Harryman, E. J.; 

M. K.; Reid, E. J.; Rhodes, E 
Senior, W. 

Bradford, St. Luke’s.-Baugh, D. M. 
McDonald, C. H.; Richardson, L. J. 

Bridgwater.——Isaacs, E. 

Brighton, Royal Sussex.—Davis, W. E.; 
Je icut, ¢ M.; Lewis, E. A. 

Bristol, Cossham Mem.—-Hunter, M. H.; Hurley, M. A 

Bristol Gen.—-Crabtree, T. M.; 
Harwood, D. E.; Jenkins, J. E 
Picton, P. A.; Plucknett, M. C.; 
Gunn); Vincent, E, M. 

Bristol Homoeopathic and London Homoeopathic Hosp. 
Amos, D. A.; Jones, I. A. F.; Lord, E. A. 
Bristol Royal.—Cox, V. C. N.; Edmunds, E. L. 
D. W.; Gange, E. M. P.; Gill, M. C.; 
Holton, P. D.; 
H.; Maggs, E. S. E.; Nuttall, M.; 
Paske, M. A.; Price, F. R.; Smith, L.; 

Burnley Victoria.—Rist, M 

Burton-on-Trent, General. 

Bury.—Palfree, W. G 

Bury St. Edmunds, W. Suffolk Gen. 
Patterson, E.; Walker, B. 

Cambridge, Addenbrooke’s.—Barrass, W.; 
Cross, N. K. ; Rawes, E. M. 

Canterbury, Kent and Canterbury. 
Patterson, B 

Cardiff Royal. 
Pine, M 

Carlisle, Cumberland Inf. 
Reed, D I 

Cheltenham Gen.—Bryant, G.; 


Squire, K. 


Tucker, C. D 
Farrimond, N. 


Denny, J. ¢ 
Shaw, R. 


Dixon, M. I 


Hughes, I.; Taylor, E. A. 


Evans, E.; Jones, L. M.; 


Monteith, M.; 


Chester, Royal.—Gallagher, M. A.; 
M. D 

Chesterfield and N. Derbyshire. 

Chichester, Royal W. Sussex. 
B. M 

Colchester, Essex County.—Farren, K. I.; 
Ram, D. M Seaborn, H.; Tingey, C. A 


Walton, D. H. M. 
Dolton, B. K.; 


Coventry and Warwickshire.— Jones, W. M.; Lyndon, M.; 


Morton, F. M 
Croydon Gen.—Webb, E. D. 
Darlington Gen.—Barley, G. 


Cragg, G.; 


McNamara, M.; 


Cunningham, A.; 


Fowler-Wright, 


Ambler, E. D.; 
Iveson, E.; 
S.; Richardson, 


Dodd, R. E.; Ellis, G. R.: 
M.; Nettlingham, A. M.; 
Tait, E. E. (née 


; Frost, 
Hayward, F. G.; 
Hullah, A. M.; Jefferis, E. M.; Keane, 
; Palmer, D. M.; 
Smith, V. M. 


Elsom, H. E.; 

Buck, M. D.; 
Heys, R. M. L.; 
Lewis, E. M.; 
Potts, M. I.; 
Rosser, S. W.; Thomas, 


Jones, M.; Pattinson, 


Williams, 


Love, V. G.: 





Derbyshire Royal.—Goodacre, C. L.; Mathers, Kk. S. B.; 
Slaney, A. B.; Smith, M. E.; Steuart, E. D. 

Doncaster, Royal.Benson, M. M.; Ridley, R. F. 

Douglas, Noble’s Isle of Man Hosp. and Disp.—Barnes, 
D. M.; Moore, J. 

Durham County.—<Arkless, J. I.; Chambers, E. M. 

Eastbourne, Princess Alice.—Taylor, C. L.; Taylor, E.; 
Webb, D. M 

Exeter, Royal Devon. 
N. J.; Davey, E.; 

Folkestone, Royal Victoria. 

Gloucestershire Royal and Eye. 
L. M Hughes, D. M. 

Gravesend Hospital.—McAuliffe, N. M. 

Guildford, Royal Surrey.—Kikkert, M. M.; Tigwell, M. E.; 
Weller, E. M.; Wright, P. M. 

Halifax, Royal._Addy, E.; Agar, B.; Bridgewater, 
U. M.; Franks, E. S. ; Garrett, A.; Hey, A.; Paxton, 
G. M.; Proctor, M.; Smith, J. W.; Steedman, A.; 
Warnes, L. M.; Wilson, O. 

Hartlepool.—Hartlepools.—Falls, T. 

Hastings, Royal E. Sussex.—Schnyder, L. C. 

Herefordshire Gen.—Alman, E. A.; Bankes, D.; Highley, 
C. M.; Jones, E. M.; Seabrook, L.; Vincent, G. M. 

Hertford County.—Delafontaine, L.; Denny, M. D.; 
Lawrence, E. A.; Mitchell, M.-J.; Tachet, M. E. 

Huddersfield Royal.—Blackwell, M. S.; Curtis, F. V.; 
Woodhead, M 

Hull, Royal.—Farrow, O. E.; 
Smith, C.; Thompson, I. 

Ipswich, E. Suffolk.—Grimes, T.; 
Ling, F. A.; Warden, E. G. 


Barrell, J.; Burt, E. M.; 
Milverton, D. E. 
Hassett, B. M. 
Blick, M. W.; Fergusson, 


Butt, 


Harrop, C.; Robinson, M.; 


Landbeck, E. L.; 


| Jersey, Gen.—Jarnet, I. B.; Norwood, V. V. E.; Owen, 
N. H 


Kidderminster and Dist. Gen.—Blastock, M. P. 

Lancaster, Royal.—Boyd, F. I.; Mason, A.; 
M. M. 

Leamington Spa, Warneford.—Gill, P. E.; Jones, C. R.; 
Samuels, D. M. 

Leeds, Gen.—Anderson, M. W. M.; Defty, J.; Gawthorp, 
M. E.; Horsfield, A. M.; Mathison, E. W.; Morris, 
K. M.; Newman, H. M.; Oakley, L.; Ray, G. S.; 
Scruton, I. I.; Thompson, P. M.; Waterhouse, C. O.; 
Wright, E. W. 

Leicester Royal.—Carter, F. E.; Carter, J. G.; Glover, 
M. E.; Hopkin, M. A.; Hunt, E. J.; Linsley, F. M.; 
Lovell, P. W.; Parkin, S. A.; White, E. A.; Whitsed, 
K. M. 

Liverpool, David Lewis. 
Wright, M. B. 

Liverpool, Royal.—Gimbert, P.; Harley, M.; Jackson, 
B. M.; Mackie, E.; Martin, E. W.; Preston, D.; 
Rendell, L. M.; Thomas, E. M. 

Liverpool, Royal Southern.—Broadfoot, C. M.; Hutchings, 
M.; Johnston, E. M.; McCann, I. B.; McHardy, P.; 
Mayer, A. J. 

Liverpool, Stanley.—Argyle, E. E.; 
G. V. 

Lowestoft and N. Suffolk.—Green, E. G. 

Macclesfield, General.—Owens, E. 

Maidstone West Kent.—Phinn, H. M. 

Manchester, Ancoats.—Baugh, M.; 
Uttley ; *Harvey, M. J.; Young, M. 

Manchester, Royal.—Brand, M. J.; Broadey, E.; Brown, 
W.; Burns, M. G.; Dalrymple, M.; Francis, P. E.; 
Harris, E. F.; Kitchin, J.; McKenzie, A.; Meredith, 
V. E.; Owen, J. S. (née Niven); Roff, M. B.; Runnett, 
b.; Sutcliffe, P.; Wells, C. 


Yewdall, 


Edwards, E. G.; Orr, B.; 


Davies, E.; Williams, 


Spearing, E. (née 





* And Bramcote Sanatorium, Nuneaton. 
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The Bond 
of Babyhood 


Sem e 


The comforting caress of Johnson’s 
Baby Powder is a little touch of 
kindness which makes the whole 


world kin! 


Johnson's Baby Powder is a pure 
tale powder, and talc is medically 
recognised now as the one safe 
base for a baby powder. It 


possesses a smooth lubricating 
quality which protects the tender= 
est skin from the effects of chafing 


and moisture. 


Mary had a little lamb 


But there are two kinds of tale. 
One is crystalline, with sharp 
The other 


with 


edges—ordinary talc. 


is of superfine texture, 


smooth edges—flaky talc. 

Flaky talc is finer and softer and 
a better lubricant than ordinary 
talc—the downy particles cannot 
prick or irritate a baby’s tender 
skin. That is why we use flaky 
tale as the 
Baby Powder. 


basis of Johnson’s 


BABY POWDER 
Best for Baby 


A PRODUCT OF JOHNSON 


SLOUGH 


& JOHNSON (Gt. Britain) LTD 


& LONDON 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Merthyr Tydfil, Gen.—Davies, E. M. 

Middlesbrough, N. Ormesby Hospital.—Thompson, A. 

Newcastle-on-Tyne, Royal Victoria.—Bell, G. M. W.; 
Craven, E. M.; Dent, I.; Dodd, E. S.; Dowd, E.; 
Everson, C. W.; Hutton, G.; Robinson, E.; Roddam, 
O. K.; Smith, C.; Wilkinson, E. E. 

Newport (Mon.), Royal Gwent.—Adams, B. F.; Green, 
G. S.; Jauncey, E. K. R.; Jenkins, O. M.; Owen, N. 
Northampton, Gen.—Bartlam, M. J.; Hillhouse, M. Y.; 

Jones, M. E.; Owen, C. W.; Rimmer, E. 

Norwich, Norfolk and Norwich.—Adcock, N. E.; Aves, A.; 
Griffiths, I. M.; Richards, M. C.; Smith, E. M.; 
Steel, E. M.; Wadsley, F. J. 

Nottingham, Gen.—Bilbie, C. B.; Blades, F. M.; Britton, 
M. E.; Burton, L.; Campbell, J. S.; Chesters, P. M.; 
Claxon, M. I.; Dandy, K.; Ewing, M. T.; Fowler, 
M. C Guttridge, E.; Harvey, D. M.; Horsfall, E.; 
Howson, E. E. ]. 

Oldham, Royal.—Watterson, E. E.; Whitehead, F. 


Oxford, Radcliffe Infirmary and County Hospital.— 
Armitage, P. M.; Harris, D. M.; Lake, G. M.; Linder, 
E. E Piller, E. M 

Patricroft.—-*Garrett, B. S 

Peasley Cross, St. Helen's. 
Mackenzie, A 

Plymouth S, Devon and E. Cornwall. 
Law, ) Morrow, A, F. M. 

Portsmouth Royal.—Butt, V. R.; Goodair, K. M.; 
Hoolahan, A. E.; Lowther, R. E.; Propert, M. M. F. 

Preston, Royal.—Davies, E. A. ; Ecob, A.; Foley, M. M.; 
Hall, G. M. McAdam; James, L. 

Reading, Royal Berkshire.—Brine, I. M.; Flint, M. H.; 
James, | ( Kernutt, K. M.; Marfell, M. M.; 
White, D. I. M 

Redhill, E. Surrey.—Fisher, A. D.; 

Richmond, Royal.—-Eastwood, N.; 


Rochester, St. Bartholomew’s. 
Rotherham.— Darley, I. M 


Hendren, C.; Kelly, E. L.; 


Hopkin, D. M.; 


Hieatt, F. M. O. 
Mackway, D. E. M 


Cooper, F.; Smith, M. A. 


Rugby, Hosp. of St. Cross.—Challenger, V.; 
Richmond, S. M. I 


Ryde, Roy. I. W. County. 


Owen, G. M.; 


Stevens, B. H. 

St. Helens (Lancs.), Providence Free.—Blackburn, E.; 
Comer, E. K.; Parkinson, H. M.; Sullivan, M. M. 
St. Leonards-on-Sea, Buchanan—-tSolomon, D. F.; 

Sutton, G. E. 

Salford, Royal.—Ashworth, F.; Garnett, E.; 
E. E.; Jenkins M. E.; O’Dea, A. V.; 
Sutcliffe, D.; Wilson, F. McGregor 

Sheffield, Royal.—Parker, M. G.; Roche, M. M. 

Sheffield, Royal Inf.—Baker, M.;  Betteridge, A. ; 
Heighway, G.; Leech, L.; Mindham, M. R.; Need- 
ham, M.; Roberts, A.; Rowney, L Twinem, M. G.; 
Unwin, P Wall, E. S. M. 

Sherburn.—Blacklock, E. B.; Gutteridge, E.; Hardman, A. 
Shrewsbury, Royal Salop.—Beddows, L. M. D.; 
D. Grocott, J * Purcell, H. M, 
Southampton, Royal South Hants. 
Ashton, E. V. W.; Watson, D 
Southend Victoria.—Cornell, H. D. 

Southport.—Marrs, M. 

S. Shields, Ingham. Henderson, M.; 
Walton, I.; Weddle, F. M. 

Stockport Inf.—McAnulty, E.; Tomblin, M. 

Stoke-on-Trent, N. Staffs Royal.—Baguley, E.; 
Ix Cato, G.; Green, M.; Wilson, M.; 

Stroud, Gen.—Gregory, E. L.; Morgan, D. 

Sunderland, Royal.—Bowyer, W.; Emmerson, I. A.; 
Milestone, M.; Porter, M.; Pyburn, E. A.; Sleight, 
A. M.; Sleight, G. E.; Stirling, H. S.; Vickers, M. 

Swansea, General and Eye.—Davies, E. M.; Howells, M.; 
Johns, B. M.; Martindale, L.; Morris, O.; 

Taunton and Somerset.—Clode, V. I. G.; 

Tilbury.—Springett, E. M. 

Truro, Royal Cornwall.—Judge, B. K. 


Houghton, 
O’ Keefe, E. M.; 


Edleston, 
-Alcock, D. C.; 
M.; Judge, W. H. A. 


Thomson, C.; 


Bullen, 
Young, F. M 


Simmons, I. B. 





* And Salford Royal Hospital. 
t and Homeopathic Hosp., London. 


Willis, G, 





Tunbridge Wells and Counties Gen.—Bottone, O. M. E.: 
Colleran, M. 

Wakefield, Clayton.—Dawson, M. Z. 

Walsall, Gen.—Lees, I. M.; Yarnall, M. L. 

Watford and Dist. Peace Mem.—Campbell, M. W.; 
Johnson-Brett, G. M.; O’Brien, M.; Payne, W. M. M.; 
Urquhart, G. 

West Bromwich and Dist.—Taylor, D. G. 

Whitehaven and W. Cumberland.—Abbott, M.; Hinde, 
I. L. M.; Ray, M. 

Wigan, Royal Albert Edward.—-Beattie, J. W.; McCloskey, 
M. M.; Mackintosh, A. M.; Powell, K. I.; Roberts, M. 

Winchester, Royal Hants.—Jones, E. M.; Savage, W. M. J.; 
Smith, E. 

Windsor, King Edward VII.—Burton, C. C. P.; Retford, 
W. M. S.; Williams, M. E. 

Wolverhampton,- Royal.—Devonald, W. V.; Duffield, 
D. I.; Farmer, R. J.; Millington, A. A.; Moy, W. H. 

Worcester, Gen.—Hanley, A.; Hill, A. K.; Molony, M. F. 

Wrexham and E. Denbighshire War Mem.—Dobie, E. G.; 
Lewis, M. L.; Monks, E.; Rosney, E. 

Great Yarmouth.—Young, A. 

York County.—Brown, N. G. M.; 
Pemberton, V. 


Haddakin, D. M.; 


(To be continued.) 





DIPLOMA IN NURSING (UNIVERSITY OF LONDON) : 
PASS LIST 


General Nursing 


Carew, J. (Brownlow Hill Hosp., Liverpool, and 
St. Peter’s Hosp., Whitechapel); Harrison, C. M.* (King’s 
College Hosp. and Bolton Inf.); Holland, D. L. (Guy’s 
Hosp.); Neal, M.* (Rotherham Hosp. and Disp. and 
Prince of Wales Hosp., Tottenham); Pavey, E. A. 
(Prince of Wales Hosp., Tottenham, and Queen Mary’s 
Hosp., Stratford); Taylor, F. (Guy’s Hosp.); Trembath, 
M. G. (Royal Sussex County Hosp.). 


Obstetric and Gynaecological Nursing 


Ballard, H. G. (City of Westminster Inf., Elizabeth 
Garrett Anderson Hosp. and St. Leonard’s Hosp., Shore- 
ditch.) 


Elementary Economics, Sociology and Hygiene in relation 
to the duties of Public Health Nurses 


Viney, H. (St. Thomas’s Hosp. and College of Nursing). 
Hospital Administration 

Hemming, G. L. (Guy’s Hosp. and N.W. Fever Hosp., 
Hampstead); Young, E. H. ¢ (St. Thomas’s *fosp.). 
Additional Subject (Methods of Teaching and Elements 

of Educational Psychology.) 

Watson, J. M. (St. Bartholomew’s Hosp. and Park 
Hosp., Hither Green). 

* Also satisfied the examiners in Methods of Teaching 
and Elements of Educational Psychology as an additional 
subject. 

+ Awarded a mark of distinction in Part B. 





SCOTTISH NOTES 
Edinburgh District Mental Hospital, Bangour 


Members of the Bangour General Club have had a very 
pleasant whist drive, one of a series arranged for the 
winter session. Male and female patients, who enjoy the 
quiet game, were invited to join as the Club’s guests, and 
many responded. Miss Davidson (matron) presented 
the prizes, which included four special prizes for the 
patients. Bangour patients have an _ entertainment 
each Monday evening, dancing and cinema alternately, 
and occasionally a concert. 
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THAT AWFUL 
FUTURE 
SHADOW 


| must 
* 
and will 
2 2 
avoid it! 
LOWLY but surely the 
habit of eating between 
meals will add excessive 
weight. Then, gone forever 
is the charm and grace of the 
trim, slender figure of health 
and fashion. Double chins 
and bulging figures will re- 


place the youthful slender- 
ness you prize and cherish. 


But that future shadow is 
so easily avoided by smoking 
a Kensitas every time you 
have the inclination to eat 
between meals. Let the mel- 
low satisfaction of a Kensitas 
be your answer to the tempt- 
ation to eat between meals. 


You'll be keen about the 
flavour of Kensitas — you'll 
be delighted to see how 
quickly you'll lose the desire 
to eat between meals. 








MANUFACTURED BY THE 


KENSITAS 


PRIVATE 
PROCESS 
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* 21,23625, Goldhaul R aera Bush London Wiz 


re oe THAT CHRISTMAS RUSH-—AVOID IT!! i= cn, 84, 8 and 


Credit Accounts Every Xmas Shopping problem can be quickly and economically & 49 pass our doors. 
opened in every Harris’s. Nearest Tube Station Ki 
TED ATALOGUE you will find a Shepherd's Bush. em 

‘ wonderful array of Up-to-date Indoor and Outdoor Fashion Wear was 

and our POPULAR NURSE’S CATALGOUE illustrates every need . Min 

for Nurses’ wear. We send promptly any goods on approval and Ss - 

customers are thus able to make their choice in their own homes. ) : serl 

Send a post-card for our Two Catalogues NOW and make your epic 

purchases early. app 

USEFUL SUGGESTIONS FOR XMAS GIFTS. ry Brit 


LADIES’ ARTIFICIAL — HOSE, very attractively \ WN j grec 
boxed. 2 pairs at 7/9. 3 pairs at 10/11. : } . ee Eng 
HANDKERCHIEFS, daintily boxed AN \lze . the 
Children's: 1/3 and 1/11 per box N Y \ S ) Bel 
Ladies’ Fancy Handkerchiefs: 2/11 and 3/11 box. ‘ y te 
Plain Linen Handkerchiefs: 3/11 per box { w 
UNDERCLOTHING. Exceptionally dainty Lingerie a 
in silk stockinette, attractively boxed : containing Vest, 
Knickers and Princess Slip at 1 9/11 per Set, or Vest 
and Knickers at 1 O/6 per set. 


UMBRELLAS : 
Pl leletetaert ‘ | } In Black, Navy, 
1 | ! Brown 


INo. 632. An! e, 13/3 : ! Wo. 623. ‘This Ultra-Smart ! 
[Attractive Coat; ; ; Model, introducing the] 
in good quality | py AA 25 : uneven hem. In fine j 
Face Cloth, = j ° i} | quality Faced Cloth, very 
J with up-to-date | | ‘cleverly cut and shaped | 
flare panel | : . / | to advantage. Trimmed 
gwi ith soft Nutria Lamb 
Collar. Deep cuffs and ! 
3 Jside panels. Lined j 
Gat vardine “ throughout with Satin tos 
Price 6/11 ‘ ‘ } tone In all a3 w shades. # 
Postage, © Price . each. § { IPrice ... 710 0; 


> ge 3 2x \ 4 j 
6d. extra. re é . extra j I 


an AL 1. 
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Prove it Yourself 


JodineMedo 


ecu tow cee | Phuscins And NasesS Siandpomt 


will act. 
a Physicians and Nurses i of 


wounds, and in inflammatory con- ~? . . ? 
ditions arising from these : Impetigo, a commodity like Aspro 
Psoriasis, Simple Eczemas, Herpes, First—Purity. 
Pediculosis, Insect Bites, Inflamed ts — 
Seles ond Miaseien, ole. Second—Standardisation of formula. 
Third—Hygieniec Packing. 
Non-Poisonous agri ’ fulfils these needs. It is always safe, always 
. up to Pharmacopeeia standard, and shows no variation 
Non-Escharotic in result. Furthermore through the efficiency of the 
Non-Staining SANITYPE System, it is the most hygienically packed 
tablet in the world. 
‘ASPRO’ consists of the purest Acetyl Salicyclic Acid that 
has ever been known to Medical Science, and its claims are 
based on its superiority. 


Pearson’s Antiseptic Co. Ltd. Agents: GOLLIN & 00. PIY ASPRO 
61 Mark Lane, London, E.C.3 aay 8 hy ny nica.” 


No proprietary right is claimed in the REG. TRADE MARK 
method of manufacture or formula. MADE BY ASPRO 
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BRITISH LEGION (SERBIAN UNITS BRANCH) 


There was a record attendance at the annual dinner and 
reunion at the Grafton Hotel, Tottenham Court Road, on 
November 30. The Serbian | Relief Fund, Scottish 
Women’s Hospitals, British Red Cross Society, Wounded 
Allies’ Relief Fund, British Farmers’ and other units were 
represented. The guests were received by Brevet- 
Colonel Mitchiner, F.R.C.S., and Mrs. Mitchiner. Many 
nurses who had served in Serbia took the opportunity of 
meeting old friends. 

The toast of the King was followed by that of the 
King of Yugoslavia, and the Yugoslav national anthem 
was sung in Serbian. Mr. Diouritch, the Yugoslav 
Minister, said that he wished to thank all who had helped 
Serbia, especially those who had nursed in the typhus 
epidemic and during the War. What the Serbians most 
appreciated was the personal interest and help which the 
British Serbian Units brought to theiraid. Hedelivered 
greetings from all the villages where the Scottish and 
English volunteers had given their services, and spoke of 
the great work at Dr. Macphail’s Hospital for Children in 
Belgrade. “We are most anxious to-day,”’ he said, 

to extend and develop the friendships made during the 
War by a freer intercourse between the two countries. 
Out of these annual reunions, which I observe grow 
stronger every year, I think we are building up a per- 
manent memorial which seals the friendship of our two 
countries.”’ He referred to the splendid work of Miss 
C. M. Marx, to whom the Unit owed its great success. 
Lieutenant-Colonel Kidd, R.A.M.C., spoke of the excellent 
work of Colonel Mitchiner during the War, and proposed 
the toast of the Branch and its president. Colonel 
Mitchiner, in reply, said that he could not think of a 
better memorial than to raise an endowment for Dr. 
Macphail’s hospital in Belgrade. 

Among those present’ were Sir James and Lady Berry, 
Dr. Alice Hutchinson, Dr. Cooke-Taylor, Mr. Ives, Miss 
M. Cockrell, Mrs. Carrington Wilde, Dr. Sophie Jackson- 
Smith, Mr. J. R. Chappell, Miss Dearden and Miss Enid 
Davies 


Nurses’ Co-operation ‘‘ At Home ”’ 


A reunion and At Home, held at the Howard de 
Walden Club, 35, Langham Street, W., on December 6, 
was attended by a large number of nurses, friends and 
supporters of the Nurses’ Needlework Guild. Tea was 
served in the pleasant dining-room whiere the new 
glass-topped oak tables, with dainty white cloths under 
the glass, were much admired. Miss Jackson, O.B.E., 
R.R.C. (lady superintendent), Miss Gibson and others 
entertained the guests, The excellent work of the 
Guild, especially that in the “ babies’ corner,” won 
general approval. It is sent to hospitals, missions and 
poor parishes, and is most gratefully received, as many 
letters testify. 

Miss Christie (hon. secretary of the Guild), is pleased 
to receive new members. The terms of membership 
are one garment and 6d. from each nurse member, and 
two garments and ls. from each associate. 


Motor Cycle Show Dinner 


Nurses who attended the 
Olympia were much impressed by the evidence of 
progress made in manufacture and design. There 
were machines to suit all needs. A small motor-cycle, 
extremely economical to maintain, can be bought for 
about £20; well over 100 miles can be run on a gallon 
of petrol, and a gallon of lubricating oil will last for 
3,000 to 4,000 miles. In connection with the Show a 
most enjoyable dinner was given: at the Connaught 
Rooms, Great Queen Street, on Deoember 5. Major 
Watkin received the guests. Mr. G, Stevenson spoke 
of the increasing popularity of the motor cycle with 
women; four years ago there were about 10,000 women 
cyclists, now there are 20,000. A dance followed. 


Motor Cycle Show at 





DRESS IN RELATION TO HEALTH AND DISEASE 


Dr. Aifred C. Jordan, lecturing at the Royal Institute 
of Public Health, paid a great compliment to the common- 
sense and courage of women in freeing themselves from 
the discomfort of heavy, dark, unhygienic clothing. 
‘** Fewer clothes, lighter clothes, cleaner clothes, brighter 
clothes ”’ is the slogan of the Men’s Dress Reform Party, 
and Dr. Jordan declared that modern women had achieved 
all these virtues in their clothing. The exposure to the 
air of as much of the skin surface as was compatible with 
present-day conventions would result in the abolition of 
the diseases of darkness—rickets, tuberculosis, and such 
skin diseases as acne and eczema. Without the encum- 
brance of clothes the skin could perform its four functions, 
acting as a protective armour, a rampart against microbes 
and a heat regulator for the body, and fulfilling its newly 
discovered function, the formation of Vitamin D, which 
is produced in the skin by the action of ultra-violet 
rays. He would like to see open-air schools all over the 
country, not only for sickly children, as at present, but 
for those who are healthy. The chairman, the Rev. 
Percy Dearmer, spoke of the emancipation of women, 
which could not have come about without the help of men, 
and appealed to women to help men by encouraging them 
to emancipate themselves from the cumbersome and 
unattractive clothes which convention had decreed 
should be their lot. 


Queen’s Nurses’ League 


The annual general meeting was held at the Central 
Hall, Westminster, on December 5. A large number of 
past, present and future Queen’s nurses were present and 
remained to the reunion which followed the meeting. 
Miss Peterkin (general superintendent) gave a most 
vivid and interesting account of her recent visit to 
Canada and her impressions of the International Confer- 
ence of Nurses at Montreal, at which she represented the 
Queen’s Institute of District Nursing. She ended with 
an appeal to all Queen’s nurses, especially those just 
beginning their career, to keep before them a sense of 
their vocation, without which their profession would fail 
to bring them full happiness in their work. 


Registration of Mental Nurses 


In the House of Commons Mr. Remer asked the 
Minister of Health if his attention had been called to the 
grievance of mental nurses that they were not registered, 
although the Royal Medico-Psychological Association 
issued certificates that they were fully trained ; and if 
he would take steps to see that this grievance was removed. 
Mr. Greenwood replied :—‘‘ I am aware that the possession 
of the certificates mentioned in the first part of the 
question does not in itself entitle the holders to admission 
to the Register kept under the Nurses’ Registration Act, 
1919. The matter is one which in my opinion should not 
be incapable of adjustment between the bodies primarily 
concerned.”’ 


Nurses’ Missionary League.—The sale of work was 
attended by a large number of members and friends. 
The three rooms displayed attractive articles; one had 
woollies and ‘‘undies,’’ another the committee’s stall 
of provisions and pottery, and a stall of fancy things 
(many from members in distant lands). The third well 
deserved its title of ‘‘ The Bargain Room,’ containing 
articles at all prices, from a penny upwards. The tea 
room was also a great success. The excellent result was 
£207. Gifts for sale had been received from 28 hospitals 
and 173 nurses, besides other friends. 





Sir Arthur Conan Doyle’s prize-fighting play, ‘‘ The 
House of Temperley,’’ admirably presented by Lloyd’s 
Dramatic Operatic and Musical Society at the Scala 
Theatre on December 7, provided an excellent afternoon’s 
entertainment. The performance was in aid of the 
London Temperance Hospital, which is appealing for 
£50,000 to enable it to carry on its work and wipe out 
its debt. 
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APPOINTMENTS 


Matrons 


Parr, Miss R., Third Assistant Matron and Sister-Tutor, 
St. Andrew’s Mental Hospital, Thorpe. 
[rained at Wellesdon Mental Hosp. (cert. 
R.M.P.A.), and Royal Inf., Manchester (general). 
Staff Nurse, X-ray Department, Royal Inf., Man- 
chester Member of the Territorial Army Nursing 
eT VICE 


Sisters 


Pirt, Miss ©. F., S.R.N 
Ward, Stockton and 
rrained at Ashton-under-Lyne District Inf., 
Hosp., and Children’s Hosp., Ladywood 
Birmingham (housekeeping cert.); Staff 
Beckett Hosp., jarnsley; Night Sister and 
Patient Sister, Children’s Hosp., Nottingham, 
Sister, General Inf., Macclesfield 
Wricut, Miss F. A., S.R.N., Out-Patient 
Royal United Hospital, Bath 
rrained at the Cancer Hosp., Fulham Road, 
and Guy’s Hosp., Theatre Sister, Royal 
Hosp., Bath 
Miss M., S.R.N., Sister Tutor, Staincliffe Infirmary, 
Dewsbury. 
rrained at Derby Poor Law Inf., General Inf., Burton- 
on-Trent and North-Eastern Hosp., London (fever). 
Certified midwife. Sister-Tutor’s Diploma, King’s 
College for Women (University of London). Ward 
Sister at training school. Member, College of 
Nursing 


Sister, Children’s and 
rhornaby Hospital. 


Boys’ 


Children’s 
Road, 
Nurse, 
Out- 
Night 


Sister, 


London, 
United 


SNow, 


Public Health 


WueEatT, Miss M. E., S.R.N., 
of Wigan 

[Trained at Brownlow 
Walton Institute 
(Certified midwife), 
Visitor’s Cert.) 
Maternity Home, 


Health Visitor, Corporation 


Hill Inf., Liverpool (general) ; 
Maternity Hosp., Liverpool. 
Liverpool Health Dept. (Health 
Temporary Night Nurse, Bealey 
Radcliffe. 


Q.A.1.M.N.S. 


rhe following Staff Nurses to be Sisters Miss M. 
Bremner (Nov. 1); Miss F. M. Lowther (Nov. 1); Miss 
KX. E. Shaw (Nov. 1); Miss E. M. K. Taylor (Nov. 1); 
Miss S. A. W. Wade (Nov. 1); Miss C. L. Barker (Nov. 24). 

Miss Mollie L. A. Painter to be Staff Nurse (May 1). 


EVENTS OF THE WEEK. 


Che train in which the King and Queen returned 
to London from Sandringham on December 9 was 19 
minutes’ late owing to contrary winds and floods. The 
Court will return to Sandringham for Christmas 

The week-end was the stormiest on record. In the 
south-west of England the gale blew with hurricane 
force at speeds, in gusts, of over 100 miles an hour 
Che wild weather continued, and on Monday 45 men 
of the Glasgow steamer Volumnia were rescued in mid- 
\tlantic by the s.s. Manchester Regiment 

Presiding at a Toc H 
Hall on December 7, the 
that the original Talbot 
presented to Toc H by 


festival evening at the Albert 
Prince of Wales announced 
House had been bought and 
Sir Charles Wakefield 

The reconciliation between the 
Vatican was completed last 
the King and Queen of Italy to the Pope Their 
Majesties were received in private audience after kneel- 
ing and kissing the Pope’s hand 

It is announced that 
Tempest,” will be the 
exhibition of Italian 

\n eel 3ft. long and 6in. in girth, which died in a 
pipe leading to the filters at Largs (Ayrshire) reservoir 
stopped the town’s water supply 


Quirinal and the 
week by a State visit by 


Giorgione’s 
main 
art at 


masterpiece, “ The 
attraction at the coming 
Burlin; 

jurlington House. 


of the 


NURSES’ FUND FOR NURSES 


Objects : To provide poor, elderly or disabled nurses, 

fully, partially or specially trained, with any form of 

help considered necessary by the committee, and to 
establish homes for such nurses. 








All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. ‘“‘ The Nursing Times,’’ Messrs. 
Macmillan, St. Martin’s Street, London, W.C.2. Cheques 
and postal orders to be made payable to ““Nurses’ Fund for 
Nurses.”’ Please note that the Offices are shut at Christmas. 
Donations for Week ending December 9, 1929 
Proceeds of Dance organised by the Trained { s. d. 
Staff, Crumpsall Inf., Manchester 9 
Matron and Nursing Staff, Royal Lancaster Inf. 
College No. 22024 
Matron and Nursing Staff, Lianelly Hospital... 
A Christmas Gift ’ ‘ ‘ 
Nursing Staff, Norfolk and Norwich Hosp. 
Nursing Staff, Seaham Hall Sanatorium, Sea- 
ham Harbour ... 
Nursing Staff, Worcester. Gene ral Inf. 
Nursing Staff, Letchworth General Hosp. 
Nursing Staff, Brighouse Hosp. 
Nursing Staff, Stockton and Thornaby Hosp. 
Nursing Staff, Liverpool Convalescent Home, 
Woolton Jes eee . 
‘Onslow ’ 
re a Staff, Oldham Royal Inf. 
Miss M. Moon, London ... 
Matron and Nursing Staff, 
for Incurables, Harrogate 
Mrs. Forrester, France ... 
Nursing Staff, Liverpool 
sumption, etc. 
Nursing Staff, Cardiff City Isolation Hosp. 
Miss A. W. Gearing, Kensington a 
Miss M. E. Blyth, Bishops Stortford . ; 
Nursing Staff, Shropshire Orthopedic Hosp. 
and Agnes Hunt Surgical Home, Oswestry.. 
a. eee “a ate 
Friend (per E.A.Y.) 
“Re membrance . 
‘Xmas’ 
oe Cc onvalescent Home for Poor Children n, 
. Leonards 
Pe and Staff, 
Maternity Hosp., Brentford.. - 
Nursing Staff, Harwich and District Hosp. 
and Fryatt Memorial, Dovercourt ... 
Matron and Nursing Staff, Aitkin Street Hosp. 
Warrington ... 
Nursing Staff, Whitecross Hosp., 
Nursing Staff, St. Luke’s Hosp., 
ed FB 
Nursing Staff, 
Water eee 
Henry Goschen, Esq., 
Nursing Staff, Royal 
Hosp., Myrtle Street . 
Matron and Nursing Sté uff, North Staffordshire 
Royal Inf., Stoke- -on-Trent ... 
‘F.W. , Ealing .. 
‘In memory of a dear friend and patie nt ' 
College No. 5434 eee 
Nursing Staff, Royston and District Hosp. 
Nursing Staff, Bromley and District Hosp. 
Proceeds of Whist Drive, Student Nurses’ 
Association, Romford Unit ... 
Nursing Staff, Westhulme Hosp., 
Nursing Staff, Hope — 
Manchester... eas oni oes 
Collected by W. me ana 13 
Miss N. H. McChee ne, Barnet . _ chs 10 


Yorkshire Home 


Hosp. for Con- 


Chisw ic k and _ Ealing 


Warrington 
Lowestoft 
Holloway Sanatorium, Virginia 
Tonbridge 


Liverpool Children’s 


Oldham 
Salford Union Inf., 


£157 7 
Total collected, £5,997 16s. 8dg; endownrent fund, 


£1,522 
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Lysolats are packed in 

handy tins containing 

40 and 80 tablets (at 

1/3 and 2/- respectively), 

and also in tins of 
1,000 tablets. 


Members of the Medical 
and Nursing Professions 
are invited to write for 
free samples of Lysolats 
to Solidol Chemical Lid., 
Ashmead House, Disney 
Street, London, S-.E.1. 


Do Midwives 
know this? 


Not every form of 
lysol is suitable for 
practice 


obstetric 


T is common knowledge that lysol is of vital 
| importance in midwifery. Some midwives do not 
know, however, that the cheap liquid lysols are 
deficient in bactericidal value because made of inferior 
grades of Cresylic acid, and that they contain highly 
irritant impurities. 


These defects have been scrupulously avoided in the 
making of Lysolats (solid lysol tablets). Experiment 
has proved that Lysolats are the only known antiseptic 
and disinfectant which does not burn or induce any 
chemical reaction in the cells of the human tissue. 


As a solid, Lysolats are handy for carrying in the 
satchel and do not burn or roughen the hands in use. 
Made to a standard measure, they save time and 
trouble in the emergencies that are an everyday 
occurrence in obstetric practice. 


Lysolats 


arent useer (LYSOL TABLETS) 


The SAFE form of Lysol 


RR eet 
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ONSOL_IN THE TOILET 


HEALTH-WISDOM for BOTH 
NURSE and PATIENT fo use... 


JMoONSOL PASTILLES |§MONSOL TOILET SOAP 








Monsol Throat Pastilles guard the system from the Monsol Toilet Soap is very mild, very good for peng 
diseases which enter through the throat. A yet a powerful protection against blemis es and 

splendid protection for nurses; greatly supericr 1/3 skin disease of germ origin. An antiseptic toilet 8+ 
to goreling. Promp¢ action pays. Get atin & 2/3 soap for everybody's every-day use. 

to-day . 








A pleasant refreshing Den al Cream which, when diluted The most powerfully germicidal and penetrating of all 
with many times its vo.ume of saliva, can still destroy ointments, yet bland and soothing. Extensively 1/3 
almost instantly the disease germs which may 1 |. prescribed by the medical profession. Always keep 

enter the mouth. a tin ready for emergencies. & 2/- 





ONSOLGUAIR 


TRADE MARK 





Manufacturers 
The Mond Staffordshire Refining Co., Ltd 
Abbey H e, London, S.W.1 

Trade enqut:ies 


The Mons | Distr uting Agency, 168/172 
Drummond Street, ‘ta idon, N.W.1 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


medium of useful and helpful exchange of thought and experience. 


We are not responsible for the opinions 


expressed by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 
Street, London, W.C.z2. 


The Nurse at the Death-Bed 


This article in “‘ The Nursing Times ’’ of November 30 
will have aroused the interest of young nurses and 
awakened the memory of many an older nurse, while its 
spirit of understanding will appeal to all to whom nursing 
is in any sense a vocation. Nursing consists so largely 
of active service—doing things for the patient—that it is 
not easy for the average nurse to realise that, though she 
can do little to help actively, she can do much to help 
passively in the supreme crisis, when the patient passes 
from this life into the life beyond. 


There is a wealth of meaning in the phrase “ to watch 
by a death-bed.’’ A watcher is one who keeps. guard, 
and in the original sense of the word meant only one who 
keeps watch at night. The duty of the watcher was to 
keep all safe in the dark hours, so that others might sleep 
without fear. For the dying person it is indeed the hour 
of darkness as the spirit releases itself from the body, 
sometimes with a struggle, sometimes just gliding free 
It is then that the watcher can help in a way that, perhaps, 
only those can realise who have been to the brink of the 
Valley of the Shadow of Death. The spirit loosening its 
hold on the injured or sick body is amazingly aware of its 
surroundings and of its atmosphere. Then the nurse 
watcher can be of untold help in guarding against the 
pain of fear and loneliness, if her sympathy be of sufficient 
force in self-forgetfulness and her imagination sufficient 
to visualise her patient’s need, though through weakness 
or apparent unconsciousness no sign of that need is given. 

The nurse who is merely sorry for her patient may fail 
even in the small active services of moistening the mouth 
or keeping the position comfortable, owing to the almost 
unformed thought, “Is it worth while ?”’ It is indeed 
worth while ; let her put herself wholeheartedly in the 
place of her patient, and she will: know how well worth 
while, not only is the small active service, but the pene- 
trating passive service. In such work there is no sense 
of preoccupation or haste, but a feeling of strength and 
peace is radiated from the watcher to the watched. But 
this attitude of help and comfort cannot be called into 
existence ina moment; it needs to be part of the watcher’s 
very self, more so even than her skill in surgical or medical 
technique, which through training and experience becomes 
second nature The technique of nursing can be taught 
and experience enlarges the teaching; but no technique and 
no experience will enable the nurse to be a true watcher 
in her patient’s hour of greatest, though perhaps not most 
obvious need, unless through her desire to help she has 
attained some insight into the message, ‘‘ The peace of God 
passeth all understanding.”’ 


COLLEGE MEMBER, 1173 


The Late Sir Arthur Sloggett 


The passing of Sir Arthur Sloggett causes great regret 
to many Army nurses who served in the Great War and 
came in contact with him in his official capacity. 

In St. Omer in 1917, the nursing staff of our hospital 
gave a Christmas concert to the sick and wounded soldiers, 
and Sir Arthur insisted on being present and sat beside 
our beloved matron, Miss Whiffin. Among the topical 
stories at which he laughed heartily was one about a 
fussy sister, who insisted on having a bath (a luxury in 
those days) though the Christmas puddings were boiling 
in the copper which ordinarily was used for heating the 
bath water. The Yorkshire lad who was mess orderly, 


rather exasperated, said ‘‘ Look ‘ere Sister, yer just 
can’t ‘ave a bath now, but when the puddens come out 
yer can goin!” 


(8688). 





Later Breakfasts and Routine Washings 

After making many enquiries I find that the question 
of the amount of washing which helpless patients receive 
daily varies very considerably in different hospitals. 
In some, ‘“ washings ’”’ consist daily of “to the waist”’ 
or “ to the knees,”’ feet being washed twice a week as 
‘extra work.’’ In others “ blanket baths’’ (all over) 
daily for helpless patients are the usual practice. Another 
example is “hands and face and backs” daily, and 
blanket baths twice a week. 

The divisions of ‘‘ washings’ between day and night 
nurses also varies considerably. In some hospitals the 
night nurses are responsible for the washing of all patients 
who help themselves,’”’ the entirely helpless patients 
being left for the day staff. 

As regards bed-making, I find that this is allocated 
only to day and night staff, or entirely to one or the other. 

There is also the question of whether or not the 
patients, at any rate, have their faces and hands washed 
and teeth brushed before breakfast, when that meal is at 
the “‘early hour” of 6a.m. Many patients object to 
being wakened and having to eat their breakfast before 
using soap and water. Naturally all these details need 
enquiring into before making arrangements for “later 
breakfasts,’’ and it would be interesting to have opinions 
regarding them. 


ANON. 


Calcutta Hospitals 

A College of Nursing member writes from Calcutta : 

I have had a very interesting tour of hospitals in Calcutta 
during my recent vacation from the Overseas Nursing 
Association. I left my post in the West Indies and was 
given four months’ vacation leave, which I spent here 
I visited the Medical College Group Indian hospitals, the 
superintendent, Miss Thompson, being most kind in allow- 
ing me to spend a few days at the hospital. The British 
staff are worthy of the utmost praise, the work being 
carried on under great difficulties—shortage of staff, 
funds inadequate, and sanitation not good. They have 
over 800 beds anda staff of 200, and of different castes, 
which makes the work more difficult. 

I visited Miss Hutchings, the matron of the Lady 
Dufferin Hospital. I am sure the work carried on by her 
is most worthy. The hospital is situated in a crowded 
native thoroughfare and is badly in need of repairs, 
but she is carrying on the work most cheerfully. The 
windows were broken, some parts of the building were 
falling and there was a great shortage of linen. This is 
a native hospital, chiefly for midwifery among the poorer 
class and purdah women 

I also visited welfare centres run by the B.R.C. and 
St. John Ambulance Association. I was very interested 
to read in The Nursing Times” the article on the 
conference on the women of India. I think it would be 
a great help if Indian women of social standing would visit 
their hospitals, take interest and devote some of their time 
to appealing to Indians for assistance in the upkeep of 
these hospitals. 


Address Wanted 


Will “ L.U.C.”, who addressed a communication to 
“The Nursing Times ”’ last week, kindly supply her name 
and address so that she may receive a reply ? 





** THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 
2s. 6d. and stamped, addressed envelope 
December 14, 1929. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


PROCEEDINGS OF COUNCIL: 


HERI vere present: Sir Arthur Stanley (in the 
T chau Miss Bladon, Miss Brown, Dr. Cates, Miss 
Coni, Mrs. Coward, Miss Cox-Davies, Miss Double- 

day, Miss Gill, Miss Herbert, Miss Innes, Miss Jones, 
Miss Lindall, Miss MacManus, Miss Michie, Miss Monk, 
Miss E. M. Musson, Sir Cooper Perry, Miss Sparshott, 
Miss Lloyd-Still, Dame Sarah Swift, Mrs. Warren, 
Miss Watt The Chairman, in the name of the Council, 
welcomed Miss Gill after her long illness, and said what 
a pleasure it was to see her again at the Council meeting. 
member of the Council, Miss Bladon, was also 


Sir Cooper Perry’s Resignation 

\ letter was reported, in which Sir Cooper Perry asked 
the Chairman to convey to the Council his resignation 
secretary to the College of Nursing, as from the 
end of the present year. Sir Cooper thought the Council, 
thanked most heartily for their recent vote, 
would agree with him that after thirteen years of service 
he had earned the right to retire. He was happy in 
leaving the College so firmly established and with such 
bright prospects for further developments. The Council 
received Sir Cooper Perry’s resignation with great regret, 
but noted with pleasure that he would not be retiring 
from the Council until 1931. 

\ letter was reported from a member, referring to an 
advertisement in which, in the opinion of the writer, 
membership of the College was used for unprofessional 
purposes. The matter was referred to the Disciplinary 
Committee for report to the Council 


as hon 


whon he 


‘* Nursing Times ’’ Special Numbers 

Dr. Cates presented the Finance Committee report: 

On the report of the Press and Publications Committee, 
the Finance Committee recommended that one free issue 
of *‘ The Nursing Times ”’ be sent each year to individual 
members of the College, and of the Student Nurses’ 
\ssociation, instead of four, as at present. The free issue 
would carry with it the annual report and balance sheet. 
It was also recommended that a letter be sent to members 
informing them of this decision at an early date. A letter 
of grateful thanks had been reported from a member who 
had received a grant from the Sick Insurance Benevolent 
Fund 

rhe report was adopted 


Miss May’s Resignation 


Cooper presented the Establishment and 
General Purposes Committee report. <A letter had been 
received from Miss E. M. May, reluctantly tendering her 
resignation of the post of Registrar and Chief of Inform- 
ation Bureau, after consultation with her medical adviser. 
he Council accepted Miss May’s resignation with much 
regret, and directed that the thanks and appreciation of 
the Council be conveyed to her for her work for the 
College rhe transference of the names of the members 
from the old printed register to the new Roll of the College 
was completed \ letter was reported, advocating the 
of trained nurses as lecturers on mothercraft 
teaching in schools, in preference to elementary school 
teachers or domestic science teachers.—Agreed that a 
letter be written to the London County Council, County 
( ounty Borough Councils, and Borough Councils, 
emphasising the expediency of appointing trained nurses 
to these and other positions in which nursing experience 
tlarly valuable 
rhe report was adopted. 


Perry 


appointment 


ounchs, ( 


was parti 


Miss Musson presented the report of the Salaries and 
Correspondence had _ been 
made with reference 


Committee 
recommendations 


Superannual 


considered and 


to conditions of nurses employed in steamship companies. 





NOVEMBER 21 


The Committee reported on the returns of the question 
naire circulated earlier in the year, on existing salaries 
hours of duty and holidays. A special vote of thanks was 
passed for the expert and comprehensive manner in which 
the report had been prepared by Miss Barrett, accountant 
of the College. The Committee reported a letter received 
from a local authority, informing the Council that owing 
to the refusal of “‘ The Nursing Times” to accept an 
advertisement of a vacancy in which the salary was 
advertised below the College scale, the authority has 
decided to re-advertise at a higher salary. 

The Council decided to give further consideration to 
the report on the returns of the questionnaire at the next 
meeting, when members should have had time to con- 
sider the details. 

The report was adopted. 


The Diploma in Nursing 


Miss Lloyd-Still presented the Education Committe: 
report. The Committee recommended that the resolution 
referred by the Council to the Education Committee, and 
amended as follows, be forwarded to the Senate of the 
University of London for its consideration :— 

“ That No. 6, para. 4, of the Regulations for the Diploma 
in Nursing should in future read as follows :— 

(a) As at present. 

(6) That she holds the certificate of the Central Mid- 

wives Board and has, for at least six months since 
certification by that body, held an appointment 
in the maternity department of a general hospital 
approved by the General Nursing Council, or a 
maternity hospital or group of hospitals approved 
by the Central Midwives’ Board, including training 
in ante-natal, infant welfare and venereal diseases 
departments. 
That for a further six months at least she has held 
an appointment which shall afford gynecological 
experience in a hospital approved by the General 
Nursing Council.”’ 

The Committee adopted the report of the Registration 
Committee and approved the design submitted for the 
blazer and the embroidered badge. The Committee 
recommended that the Council should advertise that it is 
prepared, in certain circumstances, to offer coaching in 
preparation for the Final State examination. It was 
recommended also that a study week in general nursing 
should be held in 1930. 

The Committee reported a most interesting conference 
with Dr. Hadley, when m@ch sympathy was expressed 
with his aims for the nursing profession, and suggestions 
were made dealing with the loss of time and personnel 
occasioned to the profession by the gap between leaving 
school and entering nurse training schools. Suggestions 
were also made with regard to the part a university might 
take in the training of a nurse. A short course for 
inspectors of nursing homes was being arranged to take 
place in 1930. 

The report was adopted. 

The Registration Committee report was received and 
adopted. Fifty-four applications for membership of the 
College were passed, of which nine were recommended by 
the Scottish Board. 

Miss Coni presented the Public Health Section Executive 
Committee report. It was reported that the Women 
Sanitary Inspectors’ and Health Visitors’ Association had 
appointed three representatives and its secretary to meet 
three representatives of the Public Health Section Execu- 
tive Committee, to discuss the possibility of co-operation 
on the question of salaries and conditions of service of 
health visitors. Referring to the suggestions for the 
extension of the constitution of the-Public Health Section, 
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“Baby is thriving because 
JI can teed him” 


Additional evidence comes to hand 

each day from Doctors and Nurses a 

in proof of the remarkable value of —s 

“ Ovaltine ” in promoting lactation. sure S = h 
When “ Ovaltine ’”’ has been taken before C a TIC 

and after the birth the milk has been rich 

and abundant. Where “ Ovaltine” has SU O 

not been taken during pregnancy and 

the milk has been poor and insufficient e 

after the birth, the use of “‘ Ovaltine” 

has quickly resulted in an adequate maternal milk 
supply. , 

The nourishment which “ Ovaltine ” so 

abundantly supplies enables the mother 

to maintain: her strength while nursing, 


and ensures a quick return to normal 
health. 


“ Ovaltine”’ supplies the concentrated 
nourishment prepared from malt, milk, 
eggs andcocoa. It contains all the essential 
food elements and vitamins in correct 
nutritive ratio. 


OVALTINE 


~ TONIC FOOD BEVERAGE 
Enables Mothers to Breast Feed their Babies 


Prices in Gt. Britain and N. Iveland 1/3, 2/- and 3/9 per tin 





The makers will send to a qualified 4 A. WANDER. Ltd (Dept. 153) 
nu eipt of her professional a ; * rs 3 
ps ga apathy Sorc e yap | | 184 Queen's Gate, London,S.W.7 


in any case under her charge. y Works: King's Langley, Herts. 


N. 78 
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that are So important 


a riIONS for B rrect if they are 
made with the aid of Tr isure Catalogue A.1., which is the 
let t published of everything cessary for Mother 


: INVALUABLE ILLUSTRATED CATALOGUES 


Maternity Wear—( Frocks, Coats, Belts, Corsets, et 


M.1. 
A.l. peeyeuns Se Se Seen Cots, Baths, Layettes, Accouche- 
B.1 Dverything Baby needs from 3 months e 3 years—( Cribs, 
H ; Children’s thes, Hats. et 
D.1. Everything ‘for Children treme 3 » about 12 years. 
P.1. Baby Carriages—(/’ram Kugs 
X.1. Chilprufe for Children. 
ts for Harringtons Squar 
iT | rea sure C CtGle id 
rvthine for Motheran * Phone : Regent 2104 (Slines 


| (Dept D T 3 ), 103 Oxford Serest, LONDON, W.1 
NEARLY opposite Bourne & Hollingsworth’s. 
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Children of Mrs. A. E. Brown, Rose Cottages, 
Chalvey, Slough. 


*““We’re too busy to let 
Colds keep us in—’’ 


** Mother wants us to exercise to grow big and strong, so we must 
not let colds keep us in. If we sniffle or sneeze, she rubs Vick on our 
chests right away and it works while we sleep.” 

Of course, it was really Mrs. Brown who told us she uses Vick Brand 
Vapour-Rub for all colds, but this is what her children might have saiJ, 


A Safe, Doub'e-Action Remedy 
For Colds of All the Family 


As it is just rubbed on at bedtime, “ Vick" cannot upset delicate 
stomachs, as too much “ dosing ” so often does. And it checks colds in 
two ways at once: (1) as a vapour, inhaled direct to the inflamed 
air-passages, and (2) through the skin like a poultice. 

Regular size now only 2/- ; Half-size 1/3, at all Chemists. 


cK 


BRAND 


VAPOUR-RUB 
Best for Children’s Colds 











The Nurse Knows what a problem Con- 
stipation is. 


The Nurse Knows that purgatives are 


no cure and harmful in the long run. 


The Nurse Knows that a natural stimu- 
lus to the mechanism of peristalsis and 
evacuation is best. After a trial 


The Nurse Knows that 


REGULIN 
FLAKES 


the original Agar preparation, a 
British product (long popular with 
the Medical Profession) is the best. 


STILL THE BEST 





Write for free Sample and particulars to 
REGULIN SYNDICATE, LIMITED 
(Medicinal Department) 


W. Bredt, 41 Great Tower Street, London, E.C.3 
Telephone: Royal 2668 Telegrams: ‘‘Jalap” London 

















Germicidal Soap, P., D. & Co., is invaluable 
for attaining as nearly as possible the ideal 
of perfectly aseptic hands. It contains the 
powerful bactericide, mercuric iodide, and 
is many times as potent a disinfectant as 
pure carbolic acid; yet it can be used regu- 
larly for the toilet. Moreover, it is useful 
in many other ways for those in charge of 
the sick. 
If you have not yet tried Germicidal 
1/3 te send to Dept, N.T4 Parke, 
avis & Co., 50 Beak Street, London, 
of all W41, for a sample and explanatory 
Chemists. leaflet, 


Germicidal 
Oap (NEKO) 


Parke,Davis & Co. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Proceedings of Council— Contd 

the Executive Committee reported that at the annual 
meeting of the Section, the suggestion that four meetings 
at least be held in the year had been amended to two 
meetings at least. The Committee urged the branches 
to send in their recommendations on this subject at an 
early date. 

The Committee felt that the time had come for an 
inclusive College subscription, allowing sections to 
organise within the branches. Other matters brought 
forward by the Public Health Section were referred to the 
Establishment and General Purposes Committee. 
\greed that a note be made in ‘“‘ The Nursing Times ”’ 
requesting branches to send in their opinions on the 
constitution of the Public Health Section. 


Contd. 


College Bye-Laws 

\ letter was reported from the Privy Council, addressed 
to Messrs. Charles Russell & Co., referring to the proposed 
Bye-Laws of the College, as follows: 

Ist November, 1929. 
Gentlemen, 

With reference to your letter of the 23rd September 
last, | have to inform you that the Lords of the Council 
have had under consideration the proposed Bye-Laws 
of the College of Nursing, and direct me to call your 
attention to the following questions upon which they 
invite your observations : 

1) Under Bye-Law 7, five members at a general meeting 
are empowered to demand a poll, but as the quorum 
is one hundred, it would appear to be undesirable 
to confer such power upon so small a number unless 
spec ial reasons for that course exist. 

The provisions of Bye-Law 21, by which a member 
of the Council, other than the Chairman of the 


Council, or the President of the College, is enabled 
in certain circumstances to give a casting vote 
appears to be inconsistent with Article 18 of the 
Charter and under Article 45 is for that reason 
inadmissible. 
I am, Gentlemen, 
Your obedient Servant, 
(Signed) COLIN SMITH. 


With reference to (1) it was agreed to substitute “ ten ”’ 
members instead of “ five,’’ or as many as the Privy 
Council thought desirable 


With reference to (2) it was agreed to delete the last 
part of Bye-Law 21, after the words “ President of the 
College,’’ so that it would read 


“ If the Chairman of the Council, not being a member of 
the College, has taken the chair at a general meeting, 
then the casting vote conferred on the Chairman by 
Art. VIII. 18 and 30 of the Charter shall not be exer- 
cisable by him, but shall be exercised by the President 
of the College.”’ 

Miss Herbert moved :—‘‘ That the Finance Committee 
be requested to draw up a Budget of estimated income and 
estimated expenditure (under its various heads) for the 
year 1930.’’—Agreed. 

The Council received: reports from Miss Coni and other 
representatives of the College attending the National 
Council of Women meetings. 

The Secretary reported a gift to the College by Sir 
Edwin Cooper of a framed black and white drawing of 
the College building. It was directed that thanks and 
appreciation for the gift be sent to Sir Edwin. 


It was agreed that the proposed date, May 1, for the 
annual meeting, to be held in Liverpool in 1930, be placed 
on the agenda for the next Council meeting 








EDUCATION 


\rrangements for the Lent term are now complete, and 
detailed information may be obtained from the Education 
Officer, the College of Nursing, la, Henrietta Street, 
London, W.1 


Diploma in Nursing (University of London.)—Students 
who desire to enter for the examination in 1930 should 
enrol for the lectures which begin in January The 
Education Officer will be glad to advise students with 
regard to a suitable course of study 


Health Visitors’ Course.—There are still a limited num- 
ber of vacancies for the course beginning on January 9, 
1930. Students will enter for the examination of the 
Royal Sanitary Institute in July. 


Course for Inspectors of Nursing Homes.—-A course of 
instruction will be held at the end of January, 1930 
arranged specially for those interested in the admin 
istration of nursing homes and for those appointed as 
inspectors under the Nursing Homes Kegistration Act 
More detailed information with regard to the Syllabus 
will be published shortly. Fee for the course: Ni 


DEPARTMENT 


members, 2 guineas ; 


College College members, 14 
guineas. 

Final Examination—-General Nursing Council.—lUnder 
certain conditions the College of Nursing is prepared to 
undertake coaching in preparation for this examination 

Public Speaking. \ spec ial course, directed by Miss 
Lucy Bell, will be held on Wednesday evenings, beginning 
on January 22 at 6.30 p.m. 

Dame Sidney Browne Lectureship in Tropical Diseases. 

\ course of 12 lectures will be given by Dr. A. L. Gregg, 
M.A., M.Ch., and Mr. W. E. Cooke, F.R.C.S.1., D.P.H 
on Thursdays at 6 p.m., beginning January 16. 

Study Week in General Nursing : Preliminary Notice. 
It is proposed to hold a study week in general nursing at 
the College of Nursing in May or June, 1930. The course 
will include lectures and demonstrations dealing with 
modern methods of treatment, administration and teach- 
ing. Special visits of observation will be arranged. It is 
hoped that nurses will make early application for leave 
in order to take this course, and that such applications 
will receive sympathetic consideration by the responsible 
authorities. 





PUBLIC HEALTH SECTION 


The Executive Committee has been considering the need 
for instructing probationers in public health nursing. 
\t present nurses in training know very little about the 
service. Members are asked not to be bashful about 
their powers of oratory, but to send in their names to 
Miss McEwan at Headquarters if they will volunteer to 
speak. Arrangements will be made for them to have the 
opportunity in as convenient a neighbourhood as possible. 


Membership of the Section.— Many district nurses appear 
to be unaware that, if they are general-trained nurses so 
employed, they are eligible for membership of the Section. 
Nurses; working in factories as welfare workers or in the 


lressing stations are also cligible The basis of member- 


ship is ‘‘ Those who are, or have been, engaged in publi 
health work, ”’ 


Manchester 


Keen enjoyment was displayed by a rather small but 
appreciative audience of Mrs. Stanley Jast’s very interest- 
ing lecture on ‘‘ George Bernard Shaw,”’ at the Friends’ 
Meeting House, Manchester. The president, Miss Rogers, 
was in the chair. After the lecture questions were asked, 
and a vote of thanks (proposed and seconded respectively 
by Miss Calder and Miss Potter) was carried unanimously. 
Several members were unable to be present, owing to 





illness and other unforeseen circumstances. 
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COLLEGE OF NURSING ANNOUNCEMENTS—Conid. 


NEW MEMBERS: NOVEMBER 


Auld, J. F. (Deaconess Hosp., Edinburgh); Bastable, E. 
(Dist. Hosp., W. Bromwich); Bowen, D. M. (Royal 
Northern); Brown, M. A. (Dundee Royal Inf); Buchan, 
\. E. (Edinburgh Royal Inf.) ; Buchanan, A. C. (Edinburgh 
Roval Inf Carter, G. V. (Guy’s); Chaplin, A. S., née 
Reid, (Hackney Hosp.); Clarke, R. G., née Watson 
(London); Cowper, N. M. (Stobhill Gen. Hosp., Glasgow) ; 
Creber, A. A. (Greenbank Inf., Plymouth); Earls, N. 
(Royal Victoria Hosp., Belfast); Edwards, M. (Queen 
Mary's Fleming, E. (Cumberland Inf.); Flett, M 
(Highagte Hosp); Ford, E. M. (Bristol Gen.) 

Godard, E. ¢ Royal Salop Inf.); Goodwin, C. H. B. 
(W. Suffolk Gen.); Graham, A. R. (Edinburgh Royal Inf.) ; 
Hargreaves, F. M. E. (Smithdown Rd., Inf., L’pool); 
Harris, A. Kk. (W. London); Herbert, G. C. (St. Andrew’s) ; 
Hiorth, P. (St. George's}; Hollway, N. W. (London); 
Hulbert, E. M. (Mile End); Johnston, A. E. (L’pool Royal 
Inf Jones, E. M. (St. George’s); Keeling, H. A. (Bag- 


Ghorpe Inf 





Macintyre, M. (St. Stephen’s, London); Mana, V. E. M- 
(Royal Victoria Hosp., Belfast); Milsom, E. I. née Duncan 
(Presidency Gen. Hosp., Calcutta); Morfitt, G. E. (W. 
Middlesex); Morris, N. C. (New End Hosp.); Nottingham. 
P. L. L. (Portsmouth Royal Hosp.);. Pines, S. E. (Sydney 
Hosp., New South Wales); Pitt-Steele, E. M.(Hackney 
Hosp.); Priestley, E. A., née Underhill (Queen’s Hosp.. 
B’ham); Readman, H. (Royal Albert Edward Inf.); 
Richardson, I. M. E. (Guy’s); Rowley, D. K. (Maccles- 
field Gen. Inf.). 

Shipley, O. M. (Leeds Gen. Inf.); Smith, J. D. (Dundee 
Royal Inf.); Smith, M. (K.C.H.); Styran, P. A. (London) ; 
Thomas, A. (Wooloston House Inf., Newport); Thomp- 
son, M. D. (St. Thomas’s); Torney, E. (Belfast Union Inf.) ; 
Tucker, C. C. (K.C.H.); Warren, R. A. (St. Peter’s, 
London); Waters, D. T. (Edinburgh Royal Inf.); Watt, 
E. J. (Aberdeen Royal Inf.); Webb, N. A. M. (Guy’s); 
Whitehouse, B. M. (Wolverhampton Gen. Hosp.); 
Wightman, A. (St. Thomas’s). 


BRANCH REPORTS AND ANNOUNCEMENTS 


Will branch secretaries please note that reports intended for insertion in the current issue must reach the Editor, 


‘* The Nursing Times,’’ 


c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.2, by Monday morning. 


No corrections or additions received later than Tuesday first post can be guaranteed. 


Blackburn and District Branch 

When Miss Sheriff-Macgregor visited Blackburn to 
speak to members of the branch, the weather was unfor- 
tunately very stormy, and only a few members heard 
her most instructive and interesting talk at the Royal 
Infirmary, on the Student Nurses’ Association. Later 
Miss Sheriff-Macgregor visited the secretary’s office 
at 10, Cort Street, which was opened two months ago. 


Brighton and Hove Branch 
Dr. D. Hall, M.D., F.R.C.P., gave a lantern lecture on 
\rtificial Pneumothorax ”"’ at the Royal Sussex County 
Hospital on December 3. There was a large attendance. 


Chesterfield Branch 

Miss Sheriff-Macgregor had a strenuous time during 
her brief visit to Chesterfield. Besides giving a very 
interesting talk to the branch on “ The Progress of the 
College she addressed the student nurses at various 
hospitals—the Walton Sanatorium, the Union Infirmary 
and the Royal Hospital. All these addresses were very 
much appreciated. The large attendance at the branch 
meeting showed how very popular Miss Sheriff-Macgregor 
is with nurses in Chesterfield 


Glasgow Branch 
rhere was a good attendance of members and friends 
on December 5 at the Royal Hospital for Sick Children, 
to hear Mr. MacLennan lecture on “‘ Surgeon and Nurse.”’ 
Che lecturer afterwards showed a film dealing with the 
treatment of bones and joints as practised in the Hospital. 
Che matron dispensed tea in the nurses’ beautiful drawing - 
room 
Lianelly Branch 
On December 5 at the club Dr. Williams gave a very 
interesting lecture on The New B.M.A. Maternity 
Scheme to nurses and midwives. Afterwards the scheme 
was discussed while refreshments were served. Members 
are very busy organising a ball to be held on January 10 
and hope the proceeds will enable them to send a substan- 
tial cheque to the College of Nursing endowment fund 


London Branch 


Gaily decorated stalls laden with gifts gave the 
College Hall a very attractive appearance on Decem- 
ber 7, when the third annual exhibition and sale of 
work was held. Lady Minto, in performing the open- 
ing ceremony, expressed her pleasure at meeting old 





friends, and congratulated the exhibitors on their work. 
She hoped, in spite of the depletion of purses at Christ- 
mas time, that a large sum of money would be made 
for the College Endowment Fund and the activities of 
the branch. She told how warmly the King had spoken 
of the nurses who had looked after him in his recent 
illness, “without whose wonderful nursing,” he had 
said, “I could net have recovered.” She also pre- 
sented the prizes:—Plain needlework, Miss M. A. 
Williams; fancy needlework, Miss King and Miss 
Todd; knitting, Miss Marks and Miss Roberts; crochet, 
Mrs. Todd; dolls and toys, Miss Florence Smith; arts 
and crafts, Miss Campbell; cakes, Miss Nelson; pre- 
serves, Mis Legg; sweets, Miss K. Barrett; photo- 
graphs, Miss M. C. Routh and Miss A. C. Carlyle 

Miss Cox-Davies thanked Lady Minto who, not for 
the first time was showing her interest in nurses; she 
had not forgotten her kindness in arranging transport 
for the principal London matrons during the War. 
Miss Cox-Davies would like the King to know that, 
although he was nursed by only a few nurses, he was 
in a sense nursed by nurses all over the country, for 
he was never out of their thoughts. 

The side-shows, arranged by the Swimming Section, 
were most original, and caused much amusement. The 
Sketching and Photographic Clubs had exhibitions of 
remarkably good work. 


The B.B.C. has arranged to conduct a party of 15 to 
inspect the London broadcasting station at Savoy Hill 
on Tuesday, December 31 (2 p.m.). Will members and 
their friends who wish to take advantage of this offer 
write to the secretary, London branch? Names will 
be taken in order of application. 


Oxford Branch 
As the result of the whist and bridge tournament 
held last week in the Assembly Rooms, Town Hall, £15 
has been given to the Radcliffe Infirmary extension fund. 





Worthing and South-West Sussex Branch (in forma 
tion).—The Mayoress of Worthing, Mrs. H. Carmichael, 
J.P., has consented to become president of the branch 
Will members wishing to join please communicate with 
Miss Meetens, “ Brightcote,’”’ Littlehampton Road, 
Worthing. 
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WELL-CUT UNIFORMS 


ARE 


DISTINCTIVE 


i That trim perfection of line and detail 
which is so essential in a Nurse’s Uniform 
is a distinctive feature of the large selection 
of Uniforms and Overalls to be found at 
Harrods. The very best and most depend- 
able materials and workmanship available, 
make these garments representative of 
Harrods noted values. 
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useful invisible pocket and 
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good quality Linen fin 
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To shorten 
convalescence 


An Oxo diet provides nutri- 
ment, and gently stimulates 
the digestive organs to resume 
their functions, thus hastening 


the patient’s recovery. 
Oxo is palatable, and fre- bd LASMO N A 
quently can be taken and 


enjoyed when other foods THE SOVEREIGN RESTORATIVE 


nauseate. It is concentrated wi 
beef at its best—the perfect in convalescence and all cases of debility 
fluid-diet due to illness or nervous overstrain. 

ul le Plasmona activates and promotes the 
powers of recovery, stimulates the appe- 
tite, ensures sound and healthy sleep and 
revitalises the entire system. 

Free Trial supply and Full Particulars 


on request. 


The Nurse’s First Aid PLASMON LTD.. 
66a Farringdon Street, London, E.C.4 
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Ingram’s “Eclipse” Hot Water 
Bottle is can 4 of the famous 


Ingram Quality Rubber 


reinforced with canvas of high 
tensile strength. Built up to stand 


hard wear and long life. 


The “Eclipse” is fitted with the 
two most important patents—the 
patent neck and patent washer. 
It is not a one-season bottle but 
an old and tried favourite that 
gives good service for years. 


Can be obtained from all Chemists. 
See that it is branded “ Ingram’s 


NA 


Eclipse.” 


Made in England by 
fine Surgical Rubbe 
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HOT WATER BOTTLs 





A severe winter is predicted. 
Order an ‘“‘ Eclipse ’’ to-day. 


‘ Ingram’s, London,” makers of 
Products for over 80 years. 














\ YET POTENT IODINE 
Non-irritating and non - staining 


Antiseptic and inflammation reducing. 


IODEX™ 


Excellent in burns and scalds, cuts 
and tears, strains and sprains, bruises. 














An ideal first-aid dressing. 
MENLEY & JAMES, LTD. / ™ 


™ LONDON a 
——— 





MARK THE TROUSSEAU WITH 


JOHN BOND’S 


“CRYSTAL PALACE” 


MARKING INK 


REQUIRES NO HEATING. 


Sold in 6d. & 1/- bottles and by the oz., pt., or qt. 


USED IN THE ROYAL HOUSEHOLDS. 


A BOND OF UNION WORKS 1S, SOUTHGATE ROAD, LONDON, N.!. 
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THE NURSING TIMES 
TRADE ADV ‘E RTISEMENT DEPARTMENT 
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Good for Invalids 
as well as Babies 


Members of the profession while appreciating 
to the full the value of Sister Lauras food 
for weakly infants do not perhaps realise 
how helpful it can be for Invalids, Convales- 
cents, Nursing Mothers, the aged and those 
troubled with digestive, or nervous disorders. 


Added to fresh undiluted milk Sister Lauras 
Food breaks up the casein in the milk, render- 
ing it easily assimilated by even the weakest 
digestive system. It is used with success 
where a light yet sustaining diet is necessary. 
Easily prepared, Sister Lauras Food does 
not pall the appetite. 


FREE Liberal samples and Literature 
e gladly sent on request. 


In tins Of all 
1/3 & 3/3 Chemists 


Sister Lauras Infant & Invalid Food Co., Ltd. 
BISHOPBRIGGS, nr Glasgow. ».r.2 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








BIRTH INJURIES AND INFECTIONS OF THE NEW-BORN* 


By Mary A. Bratr, M.D., B.S.Lond., B.Sc. N.Z. 


NTE-NATAL care has usually been chiefly 
concerned with the safety of the mother 
during childbirth, and with the prevention 

of loss of the child’s life through undue delay in 
labour. In recent years, attention has also been 
directed towards the prevention of stillbirth from 
all causes, and this has led to investigations as 
to the cause of stillbirth. Such investigations, 
especially those of Dr. Eardley Holland, have 
brought two facts into prominence; firstly, that 
the most common cause of stillbirth is intra- 
cranial injury brought about by cranial stress, 
and secondly, that such injuries are to a great 
extent preventable by ante-natal care and by intra- 
natal methods. Before these investigations, it 
was generally believed that syphilis was the chief 
cause of the death of the feetus. Dr. Eardley 
Holland examined 300 stillborn children and found 
that nearly half the deaths were due to injury 
within the child’s skull. His list of causes of death 
is as follows : 

Complications of labour (including ante- 
partum hemorrhage and_post- 
maturity of foetus) ees ... 51 percent. 

Syphilis ... baa “a se ae 

Causes of death unknown ~~ mm oe 

Toxemias of pregnancy... as — ae 

Placental states leading to relative 
placental insufficiency ; eee 

Foetal deformities ~ nt - 5 

Chronic renal and other maternal 

9 


diseases... rom wit <a ate 2 


We see, therefore, that it is very important to 
understand the structure of the foetal head and 
the effects of pressure upon it in different directions. 
Pressure on the head during labour may produce 
the following conditions :—(a) Caput succedanum, 
() cephalhematoma, (c) fracture of skull, (d) 
Intra-cranial injury without fracture of the skull. 

(a) Caput succedanum is simply a condition of 
localised cedema due to pressure all round the 
head except at the part that lies over the os. 
Naturally, more fluid enters that part than can 
pass out, and a swelling of the scalp results. This 
swelling is just below the skin and not beneath the 
covering of the bone. It is therefore free to extend 
in any direction. The fluid collected is serous 
fluid only, and it is soon dispersed after birth. 

(b) In cephalhematoma (literally head blood 
tumour)there is hemorrhage in the form ofa localised 
collection of blood. This is outside the skull 


~ 


\ lecture delivered during the Kent Post-Certificate 
Course for Midwives (October 7-11). 





bones, but beneath the membrane (periosteum) 
that covers the bone. As the periosteum is 
attached to the margin of each bone of the skull, 
the blood tumour cannot extend across from the 
surface of one bone to that of the next, but lies 
over one bone only. This serves to distinguish 
it from a caput. There may, of course, be a second 
cephalhematoma on the next bone, the two 
swellings lying side by side but separated by a 
depression between them. We should, therefore, 
be able easily to diagnose the condition, and having 
diagnosed it, we should explain to the mother that 
the swelling is a collection of blood and that it 
will take some six weeks to disperse, and that it 
must be protected and must on no account be 
rubbed. 

(c) Fractured skull sometimes results from a 
difficult instrumental delivery, and is a fatal 
injury owing to the severe damage caused to the 
brain. 

(d) Intra-cranial injuries are of very special 
interest and importance from the point of view 
of prevention and treatment. A study of the 
foetal skull will make clear how they are produced. 
At one time we used to be taught that a very soft 
mouldable head was the most desirable thing 
in the child. So it is from the point of view 
of less risk to the mother. But we now realise that 
a baby’s head cannot be moulded beyond a 
certain point without the strain causing the 
tearing of some of the ligaments that support the 
skull, with consequent hemorrhage from the 
tears and serious damage to the brain. 

The arrangement of these ligaments can be 
well shown (as in the model passed round) by 
using a cheap celluloid doll, and cutting windows 
in the side of the head. The ligaments are then 
formed by using strips of gummed paper and 
attaching these to the inside of the skull. They 
are also shown in the illustrations (see Figs. 2, 
3 and 4).+ It will be observed that one ligament 
is sickle-shaped and hangs from the midline of 
the skull, from front to back, separating the two 
lobes of the brain, as the brown husk of a walnut 
is attached to the shell and separates the two 
halves. This ligament is called the falx cerebir. 
A channel of blood runs along inside its free 
margin, and a second channel runs along between 
the two layers where they are attached to the 





+ Illustrations by kind permission of Dr. 
Holland, reproduced in Dr. A. Bourne’s 
Advances in Obstetrics and Gynecology ”’ 
Churchill). 
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BIRTH INJURIES AND INFECTIONS OF THE NEW-BORN* 


By Mary A. Bratr, M.D., B.S.Lond., B.Sc. N.Z. 


NTE-NATAL care has usually been chiefly 
concerned with the safety of the mother 
during childbirth, and with the prevention 

of loss of the child’s life through undue delay in 
labour. In recent years, attention has also been 
directed towards the prevention of stillbirth from 
all causes, and this has led to investigations as 
to the cause of stillbirth. Such investigations, 
especially those of Dr. Eardley Holland, have 
brought two facts into prominence; firstly, that 
the most common cause of stillbirth is intra- 
cranial injury brought about by cranial stress, 
and secondly, that such injuries are to a great 
extent preventable by ante-natal care and by intra- 
natal methods. Before these investigations, it 
was generally believed that syphilis was the chief 
cause of the death of the feetus. Dr. Eardley 
Holland examined 300 stillborn children and found 
that nearly half the deaths were due to injury 
within the child’s skull. His list of causes of death 
is as follows : 

Complications of labour (including ante- 
partum hemorrhage and _post- 
maturity of foetus) we ose 

Syphilis one — 

Causes of death unknown 

Toxemias of pregnancy... 

Placental states leading 
placental insufficiency 

Foetal deformities 

Chronic renal and 


diseases... 


We see, therefore, that it is very important to 
understand the structure of the fcetal head and 
the effects of pressure upon it in different directions. 
Pressure on the head during labour may produce 
the following conditions :—(a) Caput succedanum, 
(6) cephalhematoma, (c) fracture of skull, (d) 
Intra-cranial injury without fracture of the skull. 


51 per cent. 
16 


to relative 


other maternal 
9 


(a) Caput succedanum is simply a condition of 
localised cedema due to pressure all round the 
head except at the part that lies over the os. 
Naturally, more fluid enters that part than can 
pass out, and a swelling of the scalp results. This 
swelling is just below the skin and not beneath the 
covering of the bone. It is therefore free to extend 
in any direction. The fluid collected is serous 
fluid only, and it is soon dispersed after birth. 

(>) In cephalhematoma (literally head blood 
tumour) there is hemorrhage in the form ofa localised 
collection of blood. This is outside the skull 
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bones, but beneath the membrane (periosteum) 
that covers the bone. As the periosteum is 
attached to the margin of each bone of the skull, 
the blood tumour cannot extend across from the 
surface of one bone to that of the next, but lies 
over one bone only. This serves to distinguish 
it from acaput. There may, of course, be a second 
cephalhematoma on the next bone, the two 
swellings lying side by side but separated by a 
depression between them. We should, therefore, 
be able easily to diagnose the condition, and having 
diagnosed it, we should explain to the mother that 
the swelling is a collection of blood and that it 
will take some six weeks to disperse, and that it 
must be protected and must on no account be 
rubbed. 

(c) Fractured skull sometimes results from a 
difficult instrumental delivery, and is a fatal 
injury owing to the severe damage caused to the 
brain. 

(d) Intra-cranial injuries are of very special 
interest and importance from the point of view 
of prevention and treatment. A study of the 
foetal skull will make clear how they are produced. 
At one time we used to be taught that a very soft 
mouldable head was the most desirable thing 
in the child. So it is from the point of view 
of less risk to the mother. But we now realise that 
a baby’s head cannot be moulded beyond a 
certain point without the strain causing the 
tearing of some of the ligaments that support the 
skull, with consequent hemorrhage from the 
tears and serious damage to the brain. 

The arrangement of these ligaments can be 
well shown (as in the model passed round) by 
using a cheap celluloid doll, and cutting windows 
in the side of the head. The ligaments are then 
formed by using strips of gummed paper and 
attaching these to the inside of the skull. They 
are also shown in the illustrations (see Figs. 2, 
3 and 4).+ It will be observed that one ligament 
is sickle-shaped and hangs from the midline of 
the skull, from front to back, separating the two 
lobes of the brain, as the brown husk of a walnut 
is attached to the shell and separates the two 
halves. This ligament is called the falx cerebir. 
A channel of blood runs along inside its free 
margin, and a second channel runs along between 
the two layers where they are attached to the 





+ Illustrations by kind permission of Dr. Eardley 
Holland, reproduced in Dr. A. Bourne’s “Recent 
Advances in Obstetrics and Gynecology” (J. & A. 
Churchill). 
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If we follow this ligament backwards, 
we find that it splits into two layers, and these 
join on to the top of a wide shelf-like ligament 
which passes across the back of the skull, more 
or less horizontally. A blood channel or sinus 
runs within the junction from back to front. 
This ligament is the fentorium cerebelli or roof 
over the cerebellum (hind brain). The two lobes 
of the cerebrum rest upon it in their posterior 
part. Beneath the tentorium is a short vertical 
ligament, the falx cerebelli, which is like a con- 
tinuation of the large falx 











If we study these ligaments, we shall notice 
that they act as supports or stays to the skull. 
The strain on the skull when it moulds is taken 
in one of two directions. If the skuil is lengthened 
from front to back, as in difficult vertex and in 
face presentations the falx is put on the stretch 
and may tear. (See Fig. 1 a and ¢ and Fig. 3.) 
If the skull is stretched in an upward direction, 
as in the after-coming head of breech presenta- 
tions, the stretch or strain is on the vertical 


fibres of the back part of the falx and its attach- 
ment to the tentorium, and it may be torn away 





Fig 


1< 


\) falx cerebri, (B) middle (vertical) part of 
tentorium cerebelli C) line of junction of 
tentorium and falx LD) anterior (horizontal) 


part of tentorium cerebelli, (E) base of skull. 
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attachment to the tentorium. (See 


a and b and Fig. 4). Figure 2 shows the 


from its 
lig. 1, 
direction of the strengthening fibres of the two 
ligaments, and from it one can understand the 


direction of the probable tears in each 
When these tears occur there is rupture of the 
sinuses and consequent hemorrhage which presses 
upon the brain and ploughs up parts of it. Such 
damage to the brain of the child may cause its 
death during or shortly after birth, or it may cause 
it to be paralysed all its life. 

If we recognise the sort of conditions that cause 
these tears, we are more likely to be able to prevent 
their occurence. Thus we know that there 
is special danger in breech deliveries owing to the 
rapid moulding of the head, which is increased 
in its vertical diameter. We therefore try to 
avoid breech cases altogether by diagnosing them 
early enough to convert them to vertex by 
external version. We also know that all cases of 
disproportion are dangerous for the child, and we 
watch the case in the last weeks and become 
skilled in judging if the child’s head is continuing 
to be small enough to go through the particular 
pelvic tunnel which will be its journey in parturi- 
tion. Lastly, we conduct labours as far as possible 
so as to avoid rapid moulding of the head, and we 
can sometimes steady down a labour that is 
becoming too precipitate, by using certain 
‘steadying "’ drugs. A modern midwife will 
be constantly increasing her skill in judging if 
there is likely to be difficulty in labour, and will 
refer all such cases in time for them to have the 
best treatment possible 

Further, we must learn to recognise the condition 
of cranial stress in the new-born, and see that the 
child is not further damaged by handling or 
mismanagement. When an infant is born in a 
condition of white asphyxia, its failure to breathe 


case. 





is probably due to intra-cranial injury paralysing 
the respiratory centre. In such a case, no rough 
methods of artificial respiration must be used. 
The child must be kept warm and quiet, and 
handled as little as possible. It should be kept in 
a subdued light and away from noise, so that no 
impressions of light or sound may come to its 
brain. It must not be lifted from its cot for 
feeding or cleansing, and it must not be forced 
to feed. In some cases the condition of cerebral 
injury is recognised by the characteristic shrill 
cry; in others there is failure to use the limbs 
normally. In all cases the child’s chances of 
recovery depend to a great extent upon its having 
absolute rest and quiet. 

Other birth injuries which may occur are 
facial paralysis and fracture of bones. Facial 
injury may follow a very difficult forceps delivery. 
It usually clears up in about ten days. Fracture 
of bones, such as the humerus, will be recognised 
by the inability of the baby to use the limb. 

Abrasions of all sorts are important because of 
the risk of infections. Infections are a very grave 
condition in the new-born child, because it has 
not developed its resistance to germ invasion. 
A baby, unfortunately, does not receive from its 
mother while it is im wero those bodies, called 
immune bodies, which protect it from germ 
invasion. It is entirely defenceless in this respect 
until it has received enough of its mother’s milk 
to obtain them from this source. We must, 
therefore, see that the new-born is not exposed 
to infection. All the roads of entry for germs must 
be guarded. These roads are :—(1) The broken 
skin; (2) the umbilicus while unhealed, and the 
cut surface of the cord; (3) the delicate epithelium 
of the cornea and conjunctiva; (4) mucous mem- 
branes, such as the inside of the mouth and the 
rectum. 

(1) All abrasions are a source of danger. A 
slight breach of surface may cause an extensive 
suppuration, Sometimes a small scratch will 
result in a large abscess. All abrasions must be 
rendered germ-free and then kept covered and 
protected from further germ entry. <A_ good 
application for abrasions is mild tincture of 
iodine painted on. After it has dried, the surface 
should be covered with boracic lint or a similar 
dressing. 

(2) Infections through the umbilicus may cause 
death from septic jaundice or abscess of the liver. 
They may also be the cause of some generalised 
infection. 

(3) The danger of infection of the conjunctiva 
in the new-born is very well known to midwives 
as is its preventive treatment. 

(4) The mouth and the anal canal may be possible 
infection. The common incidence of 
thrush in small babies is an example of this. 

The disease that is of special interest as regards 
infection in the new-born is pemphigus. This 
has been found to be caused by germ infection 
through one of the roads of entry, probably the 
umbilical one. Pemphigus is now known to be 


sources of 
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Birth Injuries— Contd. 


a very serious condition, as it is extremely con- 


tagious trom iniant to intant and can be carried 


understood, by the attendant 
midwife oO cases the disease results in 
been instances of repeated 
practice of a midwife, and it 
found that such outbreaks 


In some way, not 


de: h i} have 


outbreaks the 
s been 





recur whenever the midwife resumes duty, 
even though every method of disinfection of 
herself and her appliances has been thoroughly 
carried out. It is therefore a most serious disease 
from the midwife’s point of view, and she cannot 
be too watchful in regard to its early detection, 
so that, by reporting it to the authorities, she may 
not be responsible for its spreading to other 
children. 


THE CENTRAL MIDWIVES BOARD AND THE DEPARTMENTAL 
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legal assessor, but if a local supervising authority should 
act as prosecutor the Board, the Board claims 
the right in appropriate cases to award costs against 
the local supervising authority. It agrees to the appro- 
priateness of conferring upon it power to subpoena wit- 
nesses, et It proposes to appoint an Examinations Board 
such as the Committee suggests, thereby keeping the work 
of examining pupils separate from judicial functions. 

The Board points out that, while approving a limita- 
tion of the number of cases a midwife should be allowed 
to attend, at present it has no power so to limit them. 
It lays emphasis on the desirability of large lecture 
especially when given as part of a University 
course, whereas the Committee would not pursue this 
objective to such an extent as seriously to incommode 
a training school if reasonable training facilities were 
available locally 


before 


classes 





THE TRAINING AND SUPPLY OF MIDWIVES 
Views of a Member of the Departmental Committee 


At the annual meeting of the Salisbury and District 
Branch of the National Council of Women, Lady Cynthia 
Colville spoke on the report of the Departmental Com- 
mittee on the Training and Supply of Midwives, of which 
she was a member. Referring to the proposal in the 
report to transfer powers for laying down the curriculum 
of training from the Central Midwives Board to the 
Ministry of Health, she said that this suggestion had 
received considerable criticism, but the fact remained 
that 75 per cent. of midwifery training was subsidised 
by the Ministry and conferred upon it an immense sense 
of responsibility. Everybody was quite alive to the 
dangers of bureaucracy and of local or central govern- 
ment undertaking more than its fair share of power. 
She thought the only safeguard against this was that 
midwives should present the same kind of solid un- 
assailable front of capacity, experience, education and 
training that doctors did, which would protect them from 
any encroachments on their rights. The desire of the 
Departmental Committee was to improve the status of 
the midwife 


{As Dr. Fairbairn and Mrs. Bruce Richmond pointed 
out in their minority report, “the practising midwives, 
the body most affected by the proposals being contested, 
were almost without representation” upon the Com- 
mittee It is exceeding difficult to present “an 
unassailable front” so long as public authorities with- 
hold just representation of those whose training and 
work is the subject of deliberation.—Ep.] 





Maternité,” a journal for national propaganda for 
protecting motherhood, advocates in an interesting 
little article in the current number the instruction of 
French midwives to a high degree. It is surprising 
to find that in one of the French African colonies 75 
per cent. of the children die at birth or very soon 
after, usually of tetanus. ‘“ Maternité” calls for more 
fully-trained midwives to combat these conditions. 
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